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BRITISH DENTAL JOURNAL November 6, 1951 


Announcing 


PRICE REDUCTIONS 


in DENTATUS TUNGSTEN CARBIDE BURS 
and DENTATUS IMPRESSION TRAYS 


We have pleasure in announcing 
substantial reductions in the prices 
of Dentatus Tungsten Carbide Burs 
and Dentatus Impression Trays. 


DENTATUS TUNGSTEN CARBIDE BURS.... 6/- each 


Supplied in the following shapes and sizes: 


ROUND STR. 1 - 7 R.A.1 - 8 
INV. CONE ,, 0,1,3,4,7 » 6 1,3, 3,4 
FISSURE ” 2, 3, 4, 5, 7 ” i, 2, 3, 4, 5, 6 


2/6 each 


DENTATUS IMPRESSION TRAYS . 


Obtainable from your usual dealer or direct from 
SOLE DISTRIBUTORS FOR THE BRITISH ISLES: 


COTTRELL & CO. 


15-17 CHARLOTTE STREET - LONDON W.I 
Telephones : LANGHAM 5500 (20 lines) Telegrams: “TEETH, RATH, LONDON"’ 
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First and Third Tuesdays in each month 
Price to non-members - 2s. 6d. per copy. Postage 3d. 


November 6, 1951 
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The Journal of the British Dental Association 
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Annual Subscription £2 10s. post free 


CONTENTS 


Original Communications 
Dental Evidence in the}Reconstruction of Crime. By KettH Simpson, M.D.Lond. 


“* General Anesthesia in the Dental Surgery.” 
Dental Hospital. By Victor GOLDMAN, F.F.A. R 


F.D.S. R.C.S., and W. R. TyLpes_ey, M.Sc. 


Short; Communications 
Post-traumatic Calcification of a Root Canal. By J. S. BEREsForD, B.D.S.N.Z., H.D.D.Ed.. 


Editorial 
Elections and Responsibilities 


on Lectures at the Eastman 


The Impact Strength of Acrylic Denture Base Materials. ” E. MatrHews, D.D.S., Ph.D., D.LC., 


Staining of the Teeth by Para-aminosalicylic Acid. A Préliminary Report. By E. K. Josepu, L.D.S.Brist. 


Continued overleaf 


THE NEW LOCAL ANAESTHETIC 


XYLOCAINE 


W-DIETHYLAMINO—2'6—DIMETHYLACETANILIDE 


(DUNCAN) 


@ QUICKER ACTING 
@ LONGER LASTING 
@ LOWER TOXICITY RATIO 
@ GREATER STABILITY 


LITERATURE €AND PRICES ON APPLICATION 


SPECIALISTS IN ANAESTHETICS 
EDINBURGH LONDON 


* Regd. Trade Mark 


DUNCAN, FLOCKHART é CO.,LTD. 


x 
PAGE 
237 
240 
241 
| 


BRITISH DENTAL JOURNAL 


CONTENTS —continued 


November]6, 1951 


Notes and Comments PAGE | Obituary PAGE 
The Representative Board .. Douglas Llewellyn George Radford . . — 
A Scottish Secretary ..  .. .. H.W. Norman... 250 
The Work of Committees .. Albert Edgar Dunkin .. 250 
Our Diary ; 250 

Fifty Years Ago British Dental — 


Letters to the Editor - Supplement 
Deposition of ee (J. D. King) -< mae Re tative Election 
European Orthodontics (J. H. Hovell) ~<a The Representative Board .. 


Church Missionary Society (H. G. Anderson) 246 | Branches and Sections 
Osmosis as a Factor in Dental Cysts(H. Lester) 246 | Heard at Hill Street. . 
Tin Foil forthe Benevolent Fund(F .G. Davies) 246 | P.D.O. Group Notes. . 


a * (Sydney B. Newton) 246 | Correspondence 
Chairside Assistants (J. R. Moody) .. 


Reviews and Abstracts Orthodontic Policy (Walter A. Crane) 
The Health Service .. » (E.N. Screech) .. 
Dental News . . 248 List of Members (Seymour Robinson) 
Personalia .. .. 249 | Candidates for Membership. . 

The Schools .. .. 249 | Forthcoming,Meetings at Headquarters 


REDRAM 


Stainless Steel Separating Strips 


Mouldable and flexible they can be shaped 
to conform with the contours of the teeth, 
saving surgery time on grinding. 


Extra fine they slip easily and comfortably 
between the closest teeth. 


Redram Separating Strips are fitted with non- 
slip plastic handles and are economical as 
they can be sterilised and reused. 
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SERICIAL and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20a, (21s. with a Box No.), each additional 6 words or less 4s. 


ISCELLAN 
with a Box No.), each additional 6 words or less 5s. 


APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion 


CLASSIFIED ADVERTISEMENTS 


BRITISH DENTAL JOURNAL iii 


Cheques and P.O. Orders should be made payable to the “British 
Dental Association,”” and crossed ‘Midland Bank.” 
Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
11 days before publication date, Advertisements cannot be 
telephone. 
Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, Londoz, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
Io no circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers under Box 
Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointments advertised in the lay Press to communicate with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


BRITISH DENTAL ASSOCIATION 


PART-time Scottish Secretary. Applications are invited from 

registered Dental Practitioners for appointment as a PART- 
TIME ASSISTANT SECRETARY of the BRITISH DENTAL 
ASSOCIATION at a salary of £750 per annum. The successful 
applicant will be expected to reside in Scotland, act as Secretary 
Of the Scottish Committee and the Scottish Health Acts Committee, 

ess meetings Of Branches and Sections, give assistance to mem- 
bers in their everyday problems, maintain close liaison with Head- 
quarters in London, and perform such other duties as may, from 
time to time, be decided. Provision will be made for clerical 
assistance. Applications with details of experience should reach the 
Secretary, British Dental Association, 13, Hill Street, London, W.1, 
by November 26, 1951. 


Gs Hospital. The Board of Governors of Guy's Hospital 
invite applications from registered Dental Practitioners for 
the appointment of REGISTRAR in CLINICAL DENTAL 
SURGERY with attendance on 2 sessions per week to commence 
duties on January 1, 1952. Salary will be at the rate of £775 per 
aunum in the first year and the post will be subject to the Terms 
and Conditions of Service of Hospital Medical and Dental Staff in 
the National Health Service. Forms of application are obtainable 
from the Superintendent, Guy’s Hospital, London, S.E.1, to whom 
applications with the names of three referees should be sent not 
later than November 21, 1951. 


UNITED Oxford Hospital. Applications are invited for the 
whole-time post of SENIOR REGISTRAR in DENTAL 
'UURGERY which is attached to the Nuffield Department of 
lastic Surgery. Extensive clinical and library facilities for 
F.D.S. candidates are available (further details may be obtained 
from the Administrator, Radcliffe Infirmary, Oxford). The 


LECTURES 


PAcULty of Dental Surgery (Royal College of Surgeons of 

England) and Institute of Dental Surgery (University of 
London). Lectures and Clinical Demonstrations in GENERAL, 
ORAL AND DENTAL SURGERY. November 1951. The following 
lectures will be delivered at the College in Lincoln's Inn Fields, 
London, W.C.2—NOVEMBER. Tuesday, 6: 5 p.m. “Soft Tissue 
Infection of the Head and Neck,”’ Mr. Terence Ward; 6.15 p.m. 
“Osteomyelitis,” Professor T. Talmage Read. Thursday, 8: 5 p.m. 
“Oral Cancer,” Mr. E. Stanley Lee; 6.15 p.m. ‘‘Minor Plastic Surgery 
in Dentistry,” Professor B. W. Fickling. Tuesday, 13: 5 p.m. 
"Surgical Correction of Bony Deformities."’ Mr. Patrick Clarkson; 
6.15 p.m. “Bite Rehabilitation,”” Mr. Hamish Thomson. Thursday, 
15: 5 pm. “General Anzsthetics in Dental Operations, 1,’’ Mr. 
A. D. Marston; 6.15 p.m. “The Interpretation of Dental Radio- 
graphs,"’ Dr. S. Blackman. Friday, 16: 5 p.m. “Oral Syphilis,’’ 
Professor R. V. Bradlaw. Tuesday, 20: 5 p.m. ‘General Surgical 
Principies,"" Mr. L. E. C. Norbury; 6.15 p.m. “Disorders of the 
Temporo-Mandibular Joint,” Mr. P. T. Toller. Thursday, 22: 
5 p.m. “Removal of Impacted Third Molar Teeth,’’ Professor 
B. W. Fickling; 6.15 p.m. “The Blood Examination in Dentistry,” 
Dr. R. B. Lucas. Tuesday, 27: 5 p.m. “General Anzsthetics in 
Dental Operations, II,"" Mr. A. D. Marston; 6.15 p.m. “Cervical 
Lymph Nodes,’’ Mr. R. J. McNeill Love. Thursday, 29: § p.m. 
“Pharmacology and Therapeutics in Dental Practice,” Dr. C. A. 
Keele: 6.15 p.m. “Cleft: Palate,” Professor T. Pomfret Kilner. 
Clinical Demonstrations have been arranged to take place during 
the period of the lectures largely at Whittington Hospital, High- 


gate Hill, N.19. The clinical course is full-time, but arrangements | 


may be made in sprcial cases for students to attend part-time. 
Fees: Whole course £26 ‘Ss. Od.; Lecture course £8 8s. Od.; Single 
lectures 10s. Od. Admission cards may be obtained from W. F. 
Davis, Esa., Secretary, Faculty of Dental Surgery, Royal College 
of Surgeons of England, Lincoln’s Inn Fields, London, W.C.2 
Colborn 3474). W. F. Davis, Secretary, Faculty of Dental Surgery. 


NSTITUTE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray's Inn Road, London, W.C.1. A lecture 
will be given by DR. JAMES SCOTT of Queen's University, 
Belfast, on “The Growth and Function of Muscles in Relation to 
the Development of the Facial Skeleton’’ at 5 p.m. on Thursday, 
December 13, 1951. 


PUBLIC APPOINTMENTS 


NIVERSITY of Belfast. Applications are invited for the 

following posts in the School of Dentistry: (1) a LECTURE- 
SHIP in DENTAL SURGERY, (2) a LECTURESHIP in DENTAL 
PROSTHETICS and MECHANICS, and (3) a LECTURESHIP in 
OPERATIVE DENTAL SURGERY. Salary £1,300 by £50 to 
£1,750 plus provision for superannuation. In certain conditions 
the salary may rise to £2,000. Initial placing on the scale 
will depend on experience and qualifications. Applications should 
be submitted by November 30, 1951. Particulars from G. R. 


Cowie, M.A., LL.B., Secretary. 


app which will be in accordance with the Terms and 
Conditions of Service for Hospital Medical Staff will be for one 
year and eligible for extension for a second year. Canvassing will 
disqualify. Applications on forms obtainable from the Secretary, 
Registrar Committee, 43, Banbury Road, Oxford, should be 
returned to him by November 14. October, 1951. 


UNIVERSITY of Bristol Dental Hospital. United Bristod 
Hospitals. Applications are invited for the post of 
REGISTRAR in DENTAL SURGERY. The appointment will be 
whole-time and the candidate appointed may also be required to 
perform duties in other Hospitals of the Group. The salary and 
terms and conditions of service will be as negotiated between the 
Minister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations. The 
appointment will be for a period of one year in the first instance, 
and will be renewable for a further period of one year. Applica- 
tions, stating full christian names, age, education, qualifications 
and experience, and giving the names of two referees should be 
sent to Secretary to the Board, Bristol Royal Infirmary, Bristol, 2. 


HE United Liverpool Hospitals. Liverpool Dental Hospital. 

Applications are invited for the post of DENTAL REGISTRAR 
with duties in the EXTRACTION (General Anzsthetic) Department. 
The post is assessed in the Registrar grade and the appointment 
is in the first place for the period to September 30, 1952. 
Applications should be made on forms which may be obtained 
from the undersigned, to whom they should be returned by Novem- 
ber 17, 1951. A. V. J. Hinds, Secretary. The United Liverpool 
Hospitals, 80, Rodney Street, Liverpool, 1. October 22, 1951 


ASTMAN Dental Hospital and [Institute of Dental Surgery 
(University of London), Gray’s Inn Road, W.C.1. Applica- 
tions are invited from Medical or Dental Practitioners for the post 
of CHIEF ASSISTANT in the X-RAY DEPARTMENT in the 
grade of either Registrar or Senior Hospital Dental Officer. The 
appointment will be part-time on the basis of five sessions per week 
and the remuneration and conditions of service are in accordance 
with Terms and Conditions of Service of Hospital Medical and 
Dental Staff. Forms of application may be obtained from the 
Director to whom they should be returned before November 19, 
1951, 


"THE United Liverpool Hospitals. Liverpool Dental Hospital. 
Applications are invited for an appointmem as SENIOR 
HOUSE OFFICER in the ORTHODONTIC DEPARTMENT at 
the Liverpool Dental Hospital. The appointment is in the 
first place to September 30, 1952. Applications should be made 
on forms which may be obtained from the undersigned, to whom 
they should be returned by November 17, 1951. A. V. J. Hinds, 
Secretary. The United Liverpool Hospitals, 80, Rodney Street, 
Liverpool, 1. October 22, 1951. 


‘ EQUIPMENT for SALB and WANTED, HOUSES and ; 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL , 
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NITED Bristol 

Hospital. 

resident HOUSE SURGEON in the University of Bristol Dental 
Hospitak Students intending to take the examination in December 


Hospitals. University of Bristol — 
Applications are invited for four posts of 


may apply subject to qualifying. The appointments will be for a 

of six months from January 1, 1952. Salary and conditions 
of service will be in accordance with those laid down by the 
Ministry of Health, i.¢., £350 for the first post, £400 for the second 
post and £450 for the third and subsequent posts. Applications on 
forms to be obtained from the undersigned should be sent by 
November 26, 1951, to Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2. 


(Dental Department.) Applications are invited for of 
HOUSE SURGEON in the ORTHODONTIC DEPARTMENT. 
Salary £350/450 p.a. according to experience. Applications, 
together with the names of two referees, should be submitted to 
reach the Secretary by November 13, 1951. 


UNIVERSITY College Hospital Gower Street, W.C.1. 
Applications are invited for the post of RESIDENT DENTAL 
HOUSE SURGEON for a period of six months’ from December 1, 
1951. Salary £350—£450 p.a. (less £100 p.a. for board and residence) 
according to experience. Applications, together with the names of 
two referees, should be submitted to the Administrator and Secretary 
by November 13. 


CouNTY Borough of Barnsley. Appointment of Senior Dental 
Officer. Applications are invited from registered Dental 
Surgeons for the position of whole-time SENIOR DENTAL 
OFFICER to the above Authority at a;salary of £1,250 x £50— 
£1,300. The person appointed wili be! in charge of the Dental 
Department under the general direction of the Medical Officer of 
Health, the duties consisting chiefly of dental inspection and treat- 
ment of children attending the Primary and Secondary schools, and 
of mothers and young children under the Nationa) Health Service 
Act, 1946. The successful applicant will be expected to devote his 
whole time to the duties and will not be allowed to engage in 
private practice. The appointment is superannuable and wil! be 
terminable by three months’ notice on either side. Applications, 
stating age, qualifications and experience, present and past appoint- 
ments, and giving the names and addresses of three persons to 
whom reference may be made, should be forwarded to the Medical 
Officer of Health, Town Hall, Barnsley; not Jater than November 
15, 1951. Canvassing will disaualify and applicants must disclose 
whether to their knowledge they are related to any member or 
Senior Officer o Council. A. E. Gilfillan, Town Clerk. Town 
Hall, Barnsley. October 6, 1951. 


COUNTY pee of Burton upon Trent Education Committee. 
A SCHOOL DENTIST (male or female). 
Applications are iashed from registered Dental Surgeons for the 
above whole-time appointment. The person — = will be re- 
quired to devote the whole of his (her) > me we the work. Com- 
mencing rising to £1,250 by hy increments. of £50, 
subject to satisfactory service. Previous service may be taken into 
account when determining the commencing salary. The work will 


ig mothers, and 

Council's and Child 
Welfare Scheme. Private practice not allowed. The appointment 
will be subject to the appropriate superannuation act, to the passing 
of a medical examination, and will be terminable by three months’ 
written notice on either side. A ‘ist of duties, together with an 
application form, may be had on application to the School Medical 
Officer at the Town Hall, Burton upon Trent. Applications, to- 
gether with copies of not more than three —oe testimonials should 
be sent immediately to the undersigned. H. Blake, Director of 

. Education Offices, Guild bate Burton upon Trent. 


M@DLESEX County Council, County Health Department. 
DENTAL OFFICERS, registered Dental Surgeons, required 
initially in Areas 1 (Edmonton and Enfield); 3 (Tottenham and 
Hornsey); 6 (Wembley and Willesden). Private not 
allowed. Duties include inspection and treatment of mothers 
and young children and school dental service. Salary as Whiticy 
scales, £800 x £50—£1,250 p.a. inclusive. Previous experience 
may determine commencing salary as Whitley Council recommenda- 
tions. Established, subject to medical assessment and prescribed 
conditions. Applications (no forms) stating age, qualifications, 
experience, 2 references to Joint Area Medical Officer for (a) 
and (c); and to Area Medical Officer for (b). (a) Area 1, Area 
Heakh Office, Public Offices, Enfield; (b) Area 


N.W.6, by November 20 (quoting K.39, B.D.J.). 


disqualifies. C. W. Radc 


Canvassing 
liffe, 


Clerk of the County Council. 
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MEDDLESEX County Council. County Health Department, 
DENTAL OFFICER (whole-time), registered Dental Surgeon, 
required initially in Area 5 (Harrow). Private practice not 
allowed. Duties include inspection and treatment of mothers and 


young children and school children. Salary £800 x £50 to £1,250 
p.a. inclusive. Previous experience may determine commencing 
salary in accordance with Whitley Council recommendations. 
Established, subject to medical assessment and prescribed con- 
ditions. Applications, stating age, qualifications, experience, 2 
referees, to Area Medical Officer, Cottesmore, Uxbridge Road, 
Stanmore, Middlesex, by November 20 (quoting J.927. 8.D.J.). 
Canvassing disqualifies. C. W. Radcliffe, Clerk of the County 
Council. 


IDDLESEX County Council, County Health Department. 
DENTAL OFFICERS (whole-time, part-time considered), 
registered Dental Surgeons, required initially in Area 9 (Heston 
and Isleworth, Southall, Brentford and Chiswick). Duties include 
inspection and treatment of mothers and young children and 
school children. Private practice not allowed for whole-time officers. 


Salary £800 x £50—£1,250 p.a., inclusive. Part-time officers 
working 6 sessions of more paid pro-rata to this scale; under 5 
sessions per week, payment made on a sessional basis. Previous 


experience determines commencing salary as Whitley Council 
recommendations. Established, subject to medical assessment and 
prescribed conditions. Applications (no forms), stating age, quali- 
fications, experience, two referees to Area Medical Officer, 92, 
Bath Road, Hounslow, Middlesex, by December 4 (quoting J.987, 
B.D.J.). Canvassing disqualifies. C. W. Radcliffe, Clerk of the 
County Council. 


WARWICKSHIRE County Council. County School Medical 
Officer's Department. Dental Officers. Applications are 
invited from Dentists for appointment as DENTAL OFFICERS. 
Previous experience of school and maternity dental duties will be 
an advantage. Appointments are to be made in each of the seven 
administrative areas in the County. The salary is in accordance 
with the scale of the Dental Whitley Council (Local Authorities): 
£800 x 9 annua! increments of £50 to a maximum of £1,250. The 
posts are superannuable and the appointment is subject to the pro- 
duction of a satisfactory medical certificate. Further particulars 
(including details of areas) and application forms may be obtained 
from the County School Medical Officer, Shire Hall, Warwick, to 
whom the application forms should be returned not later than 
November 20, 1951. . Edgar Stephens, Clerk of the Council. 
Shire Hall, Warwick, October 2, 1951. 


CounNTY Borough of Wallasey. Appointment of Dental Officer 
Applications are invited from registered Practitioners for the 
post of DENTAL OFFICER. Salary £800 x £50—£1,250 per 
annum, commencing salary according to previous experience. The 
successful candidate will be required to devote the whole of his time 
to the work of the Authority, which will include dentistry for the 
School Health and the Maternity and Child Welfare Services. The 
duties will be carried out under the supervision of the Senior Dental 
Officer and the Medical Officer of Health. The appointment is 
subject to medical examination and to the provisions of the Local 
Government Superannuation Act, 1937, as modified by the National 
Healt Service (Superannuation) Regulations, 1947. Applications. 
with copies of three recent testimonials, or the names of three 


referees, t» the Medical Officer of Health, Town Hall, Wallasey 
A. G. Harrison, Town Clerk. 
URREY County Council. Appointment of DENTAL 


SURGEONS. Applications are invited from _ registered 
Dental Surgeons for fulltime or part-time posts in the school 
health and maternity and child welfare services. These posts 
offer opportunity for the practice of orthodontics but this is not 
an essential part the duties and experience therein is not 
a necessary qualification. Salary scale £800 x £50—£1,250 per 
annum, officers being appointed at a point on the scale according 
to experience. The posts are subject to the Local Government 
Superannuation Act, 1937, to the successful candidate passing @ 
medical examination and to the staffing regulations of the Council 
which provide, inter alia. that the appointment may be determined 
by three months’ notice. Application form and further particulars 
may be obtained from the County Medical Officer, County Hall. 
Kingston- “we Candidates should note that the Council 
can give no assistance in finding housing accommodation. 
T. W. W. Gooderidge. Clerk of the Council, October 6, 1951. 


SOMERSET County Council. Appointment of DENTAL 
OFFICERS. Applications are invited from registered Dental! 
Surgeons (male or female) to fill vacancies in various parts of the 
County. Duties will be mainly concerned with inspection and 


treatment under the School and Maternity and Child Welfare 
Dental Services, under the supervision of the Chief Dental Officer, 
and in most cases will be carried out under excellent conditions 
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'n well equipped fixed clinics. The work is of a varied and 
interesting nature, opportunity being given to Dental Officers to 
Olan experience in orthodontics and general anesthetics. The 
scale of salaries for dental officers is £800 rising by £50 
Per andum to a maximum of £1,250. Previous experience in private 
Practice or under another local authority will be taken into 
account in fixing initial salary. Travelling and subsistence expenses 
will be payable where necessary. Appointments are superannuable 
and subject to the passing of a medical examination. Application 
forms, with further particulars, are obtainable from the County 
Medical Officer of Health, County Hall, Taunton. 


DENTAL Officers (men or women) required for EDINBURGH 

“ SCHOOL HEALTH SERVICE. Salary scale £800—£1,250 
with placing according to local authority experience. Applications, 
stating age, qualifications and experience and submitting the names 
of three referees, should be sent as soon as possible to the Medical 
Officer of Health, Johnston Terrace, Edinburgh. 


city of Birmingham. Public Health Department. Appointment 

of whole-time Dental Officer. Applications are invited for 
the appointment of whole-time DENTAL OFFICER in the 
Maternity and Child Welfare Department whose duties will be 
concerned with the dental inspection and treatment of expectant 
and nursing mothers and young children, up to the age of five 
years. The salary scale will be £800 x £50—£1,250 per annum, 
with placement on the scale according to experience, up to a 
maximum of five years. The appoimment, which will be termin- 
able by one month’s notice on either side, will be subject to the 
Provisions of the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass a medical 
examination. Applications, stating qualifications and experience, 
together with the names of three referees, should be sent to the 
Medical Officer of Health, Public Health Department, Congreve 
Street, Birmingham, 3, not later than November 19, 1951. 


County of Lincoln—Parts of Kesteven. Appointment of 
4 Denial Officer. Applications are invited for the post of 
DENTAL OFFICER. Salary £800 per annum, rising by annual 
increments of £50 to a maximum of £1,250 per annum. Com- 
mencing salary will be in accordance with experience. The 
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County of Cornwall. Appointment of ASSISTANT COUNTY 

DENTAL OFFICERS. Applications are invited from 
fregistered Dental Surgeons who will be required to carry out duties 
under the supervision of the Chief Dental Officer. The salary will 
be in accordance with the Dental Whitley Council (Local Authori- 
ties)}—£800 x £50—£1,250. Previous experience may be considered 
in fixing initial salary. The usual service conditions of the Local 
Government Service will apply. Applications, stating age, qualifi- 
cations and experience, together with one recent testimonial and the 
names of two persons to whom eceference may be made should be 
sent to the County Medical Officer, County Hall, Truro, not later 
than November 20, 1951. E. T. Verger, Clerk of the County 
Council. County Hall, Truro. October 5, 1951. 


OUNCIL of the County of Aberdeen. Assistant Dental Officer. 

Applications are invited for the post of ASSISTANT DENTAL 
OFFICER. Candidates must be duly cegistered Dentists. Salary 
£800 per annum, rising by annual increments of £50 to £1,250 
per annum. The appointment is subject to the provisions of the 
Local Government Superannuation (Scotland) Act, 1937, and the 
successful candidate will require to pass a medical examination. 
Conditions relating to the appointment and form of application 
may be obtained from the undersigned, with whom completed 
application forms should be lodged not later than 12 noon on 
Monday, November 19, 1951. Chas. Hornal, County Clerk. 
County Buildings, 22, Union Terrace, Aberdeen. October 8, 1951. 


HE County Council of Clackmannan. Health Department. 
Applications are invited from registered Dental Surgeons for 
the whole-time post of ASSISTANT DENTAL OFFICER to act 
mainly under the School Medical and Maternity and Child Welfare 
Schemes of the Council. The salary will be at the rate of £800 
rising by £50 annually to £1,250 per annum, with placing according 
to qualifications and experience. If reauired, a County Council 
usé will be provided. The appointment will be subject to the 
ocal Government Superannuation (Scotland) Act, 1937, and the 
candidate selected will require to undergo a medical examination 
prior to appointment. Applications, with copies of not more 
than three recent testimonials, should be lodged with the County 
Clerk, County Buildings, Alloa, Clackmannan, within fourteen 
days from the date of this publication. N. A. Scorgie, County 
Clerk. County Buildings, Alloa. October 8, 1951. 


appointment will be subject to the appropriate super yn 
regulations, to a satisfactory medical certificate, and to three 
months’ notice in writing on either side. Forms of application, 
together with further details, may be obtained from the under- 
signed, to whom applications, with copies of two recent testi- 
monials and the names and addresses of two referees, should be 
submitted as soon as possible. J. E. Blow, Clerk of the County 
Council. County Offices, Sleaford, Lincs. October, 1951. 


Cc of Birmingham Education Committee. School Health Ser- 

vice. Appointment of SCHOOL DENTAL SURGEONS. 
Applications are invited from Dental Surgeons (male or female) for 
full-time appointment in the School Health Service. Salary £800, 
rising by annual increments of £50 to £1,250. The commencing 
salary will be fixed at a point on the scale according to experience. 
Further particulars and form of application may be obtained on 


County Borough of West Bromwich. Applications are invited 

from registered Dental Surgeons for appointment as whole- 
time ASSISTANT DENTAL OFFICER (two vacancies) for duties 
in connection with the Authority’s dental services. Salary £800 
rising by annual increments ot £50 to £1,250. Commencing salary 
will be according to previous experience. The post is superannuable 
and the officer appointed will be subject to the general conditions 
of service of the Authority and will be required to pass a medical 
examination. The appointment may be terminated by two months" 
notice on either side. Applications giving age, qualifications and 
experience, together with the names of two referees should be 
forwarded to the undersigned within 14 days of the appearance of 
this advertisement. J. H. Turner, Director of Education. Educa- 
tion Offices, Highfields, West Bromwich. October 5, 1951. 


receipt of a stamped, addressed foolscap envelope. Cx 
applications should be returned by December 1. Canvassing will 
disqualify. E. L. Russell, Chief Education Officer. Education 
Office, 74/5, Broad Street, Birmingham, 15. October 18, 1951. 


LAMORGAN County Council. Applications are invited 
from registered Dental Surgeons for appointments as 
ASSISTANT DENTAL OFFICERS at a salary of £800 per annum, 
rising by annual increments of £50, to £1,250. Duties will include 
the inspection and treatment of dental defects of school children 
and also the dental inspection and treatment of expectant mothers 
and children under five years of age, under the National 
Health Service Act, 1946. Married women will not be eligible for 
permanent appointment. Application forms for these appointments, 
together with particulars of conditions of service can be obtained 
from the County Medical Officer, County Hall, Cardiff. D. J. 
Parry, Clerk of the County Council. August 30, 1951. 


CUMBERLAND County Council. ASSISTANT DENTAL 
OFFICER. Applications are invited from Dental Surgeons 
for the above post, salary within the range £800 per annum rising 
by annual increments of £50 to £1,250 per annum, subject to 
satisfactory service, together with travelling and subsistence 
allowances in accordance with scale. The appointment is subject 
to the provisions of the appropriate superannuation scheme, and 
the successful candidate will be required to undergo a medical 
examination. Forms of application and conditions of appoint- 
ment may be obtained from the County Medical Officer, 11, Port- 
land Square, Carlisle, to whom applications should be submitted. 
G. N. C. Swift, Clerk of the County Council. September 24, 1951. 


Cry of Coventry Education Committee. Appointment of three 
ASSISTANT DENTAL OFFICERS. The Coventry Education 
Committee invite applications for the above posts from registered 
Dental Surgeons. The duties are mainly concerned with the 
inspection and treatment of school children, but will also include 
work in cennection*with the Health Services (Maternity and Child 
Welfare). The salary payable will be £800 rising by annual incre- 
ments of £50 to a maximum of £1,250 ver annum. The successful 
candidates will be required to pass a medical examination, and to 
contribute to the Local Government Superannuation Act. 1937, 
and, in the case of men, to the Coventry Municipal Officers’ 
Widows and Orphans Pensions Fund. Applications (no forms 
provided), stating age, qualifications and experience, and enclosing 
copies of two recent testimonials, should reach the undersigned as 
soon as possible. W. L. Chinn, M.A., Director of Education. The 
Council House, Coventry. October, 1951. 


County Councils of Midlothian and Peebles. Applications are 
invited for the post of ASSISTANT DENTAL OFFICER 
(male or female), preferably to reside in the Peebles arca. Salary 
£800 x £50 to £1,250 per annum, with placing in accordance with 
the Dental Whitley Council (Local Authorities) Scale. The duties 
of the person appointed will be principally in connection with 
school children, pre-school children and expectant and nursing 
mothers. The post is superannuable and the successful candidate may 
be required to undergo a medical examination. Applications along 
with copies of not more than three recent testimonials to be lodged 
with the Subscriber not later than fourteen days after the appear- 


Buildings, George IV Bridge, Edinburgh. October 18, 1951. 


ance of this advertisement. James McBoyle, County Clerk. County 
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NTY Borouga of Huddersfield. ASSISTANT DENTAL 

OFFICERS required. The duties include the inspection and 
treatment of school chidren and other priority cases. Salary £800 
per annum, rising by annual increments of £50 to a maximum of 
£1,250 per annum, the employing authority having discretion to 
allow one increment for each year of experience in practice, up to 
a maximum of 5 years. The post is a superannuated one, and the 
ippoiniment will be subject to the provisions of the Local Govern- 
ment Superannuation Acts, and to a satisfactory medical examina- 
tion Applications, stating qualifications and experience, together 
with copies of three testimonials, should be submitted to the 
Chief School Medical Officer, Schoo! Health Service, Health Depart- 
ment, Huddersfield, within 10 days of the appearance of this 
advertisement. H. Kay, Chief Education Officer. 


County Borough of Reading. ASSISTANT DENTAL 
OFFICER. Applications are invited from Registered Dental 
Surgeons for the above post. Salary on the appropriate step of the 
scale—£800 per annum x £50 to £1,250 per annum according to 
previous experience. The appointment is subject to the provisions 
of the appropriate Superannuation Scheme and the successful candi- 
date will be reauired to undergo a medical examination. Forms 
of application and Conditions of Appointment may be obtained 
from the Medical Officer of Health, Town Hall, Reading, to whom 
they should be returned within three weeks of the appearance of 
this advertisement. G. F. Darlow, Town Clerk. October 1951. 


PATENT 


NOTICE is hereby given that WYATT BENTLEY CHILDS secks 
leave to amend the Complete Specification of the Application 
for Letters Patent No. 657,944 for an invention entitled Dentist’s 
Chair, Particulars of the proposed amendments were set forth in 
the Official Journal (Patents), No. 3272 dated October 31, 1951. 
Any person may give notice of Opposition to the amendment by 
leaving Patents Form No. 36 at the Patent Office, 25. Southampton 
Buildings, London, W.C.2, on or befdre November 30, 1951. 
J. L, Blake, Comptroller-General. 


PRACTICES 
Available 


CHARMING house; rose, vegetable and fruit garden; paddock; 
loose boxes; very large garage; grass court and many other 
ies in b iful, first class residential area of Bucks. 
Excellent but small private practice 2} to 3 days per week. 
Smaltholding licence for livestock feedingstuff. available. Surgery 
equipment, new and very modern, may be purchased if required. 
This is not an old fashioned rambling property but one in 
excellent condition that could be sold for non-professional 
purposes within a few hours at the price asked. It is offered, in 
the first place, to the profession solely to preserve continuity of 
the practice, the only resident one in the district. Bus service 
to door and excellent train service within $ mile. £7,300.—Box 
1370. 
R Sale. Old established qualified practice, South Birmingham. 
Main Road, populous area, worked 4} days weekly. Practice, 
equipment and leasehold (over 30 years ground lease) property. 
Very low running cost, ample scope for expansion. Turnover 
last 12 months, £3,266 (after deductions by N.H.f. and super- 
annuation). Audited accounts. Inclusive price £3,500. Reason 
for disposal—ill-health.—Box 1372. 


MODERN house and old established practice for sale. Price 


including surgery equipment, £5,250. Purchase could be 
arranged for small outlay, N.W. London.—Box 1374. 
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IVERPOOL, old established practice on main road industrial 

area. Average takings for part-time Orly, prior to N.HLS, 

£1,300 yearly. Lock-up premises to rent, room for expansion. 
£1,000.—Box 1376. 


For Sale. Dental practice, established 40 years in North East 

Lancashire. Surgeries, reception room, workroom \pproxi- 
mate carnings £5,000 per annum. House, al! furnishings including 
stock, and work in hand, £5,000. House next door available for 
occupation if desired.—Box 1378. 


ENTAL practice for sale in Glasgow owing to death. Offers 

are invited for the goodwill and dental cquipment and also 
the premises which consist of three apartments One stair up. 
Assessed rental £32 10s. and the Ground Burdens £4 9s. Sd. 
unallocated. Immediate entry. Further particulars from and 
offers to Maxwell, Waddell & Company, Solicitors, 113, St. 
Vincent Street, Glasgow. Tel. No. Central 1631/2. 


EWCASTLE-ON-TYNE (East End). Established 30 years, 

denmal practice, house freehold, for sale; thickly populated 
area. Accounts regularly audited.  Ill-health reason Offers 
invited.—Box 1380, 


ERBYSHIRE market town. Old established practice (30 years), 
Income £4,000. Freehold house. Price including equipment 
etc., £5,000. Mortgage if required.—Box 1382. 


ld established Dental Surgeon's practice in Lancashire. Main 

road premises. Gross takings £5,000. Price including premises, 
furnishings and modern equipment, £2,000. Chartered Accountants’ 
figures. C. Crankshaw & Co., 18, Acresfield, Bolton 


ERSEY. Death vacancy, old established. Income over £3,000 

per annum, increasing. Good professional and living accom- 

modation on rental. Low premium. Percival Turner Ltd., Medical 
and Dental Agents, 25, Maiden Lane, Strand, W.C.2. 


$1 250 inclusive for home, surgery, equipment and good- 
’ will, Medway (Kent) practice with flat above on 
long lease. Two fully equipped surgeries, X-ray, Jectaflo, etc. 
Ideal for young man starting.—Box 1384. 


Ov’ established registered practice for sale, London, S.W.6. 
One minute bus route and underground. N.H.S. and private. 
Gross over £5,000. Freehold house in good condition, excellent 
living accommodation. Owner retiring.—Box 1386. 


HODESIA. Established practice, two surgeries, unit, X-ray, 

Walton II, etc.; mechanic and fully equipped laboratory. Net 
income £4,000. Price £3,500, including over £2,000 new equip 
ment. Certified accounts.—Box 1388. 


EDFORD. Dental practice for sale, including freehold house 
(with possession). Elderly owner retiring. Modern dental 
equipment and furniture and fixtures. Premises in good condition. 
Gross income July 1948 to September 1951, over £9,000 as per the 
Executive Council. Thickly populated working class district, no 
near opposition. Practice can be much increased by conservative 
and chairside work. Suit L.D.S. with no encumbrances. Mortgage 
could be arranged.—Box 1390. 


EAR Nottingham. Freehold house, excellent living accommo- 

dation, good garden, 3 surgeries, laboratory, good stock. 
Established 40 years. Owner having to retire £4,500 inclusive 
Would consider assistamt, view purchase, favourable terms.— 
Box 1392. 

TOKE-ON-TRENT. Old established practice in prosperous 
7 industrial area for sale due to death of late owner. House, 
garage, equipment, goodwill and stock. Average takings £2,500 
per year —Box 1394, 

ERBYSHIRE. Old established practice for sale Surgery/ 

laboratory equipment, freehold house, excellent living accom- 
modation, garage, nice garden. Price £4,500. Assistantship with 
view and payment out of income for practice would be considered, 
with house on lease.—Box 1396. 


Founded 1892 


Annual Subscription, £1 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY LIMITED 
President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters of professional difficulty and are afforded UNLIMITED 
INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 
will secure indemnity for those practising overseas. 


No entrance fee to those joining within 12 months of registration 
Full particulars and application form from the Secretary, Dr. A. R. FRENCH 
VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


Entrance Fee, 10/- 


GERrard 4553 & 4814 
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Looking for! 


ONDON, S.W. Dental surgeon practising in suburban 

residential area wishing to go abroad, offers old- 
established practice grossing approximately £6,500. Conducted 
in freehold house with beautiful garden and good living 
accommodation. 


EW ZEALAND. Practice conducted by English dental 

surgeon for over 10 years. Cash takings approximately 
£3,000 per annum. Would have been higher but for vendor's 
illness. 2 surgeries in modern building, moderate rental. 
Goodwill and equipment £5,000 or any reasonable offer. 


ONDON, S.E. Old-established practice worked 20 hours 

a week. Takings £3,000 last year. Conducted in free- 
hold house with good living accommodation. Price 
£3,000/£4,000 inclusive of property. 


. CUMBERLAND. Established practice for disposal due 

to owner’s wish to remove south for family reasons. 

Gross last year about £6,000. Excellent opportunity to acquire 

going concern at reasonable figure. Good living accommoda- 

tion on premises and nice house suitable for small family 
within easy reach of practice, if required. 


AFRICA. Old-established practice in town with good 
7 English community near Port Elizabeth. Takings average 
£3,000 p.a. Well equipped surgeries and workshop on lease 
with living accommodation. 


15-17 - 
Telephones; LANGHAM 5500 (20 lines) 


Perhaps here is the Practice you are 


| 
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COTTRELL & CO. 
CHARLOTTE STREET - 


OLTON. Old blished qualified practice near town 
centre. Takings last year about £5,000. Expenses low 
Bargain price for goodwill, equipment and house. 


ONDON. Established practice in nice residential area; 

nearly all National Health work until recently. Plenty 
of scope for private practice. Goodwill and equipment 
£1,000. House with living accommodation. 


I ONDON, W. Old established practice in good residential 
4 diswict Freehold semi-detached house with good living 
accommodation with nice garden, for sale. 


LONDON, N.W. Old-established practice for disposal which 
could be increased by young energetic practitioner. 
Vendor taking up appointment at the end of year. Going 
concern, adequately equipped in house with living accommo- 
dation, newly decorated. Garage. . 


HODESIA. Practice situated in town centre in professional 

areca. 2 surgeries fitted out with new equipment; takings 
approaching £8,000. Will accept £4,000 for everything. 
SouTH COAST. Very old established practice in popular 

resort within easy access of London. Turnover before 


N.H. Scheme about £3,000 p.a. Premises in good position to 
rent. Vendor willing to consider acceptable terms of purchase. 


LONDON - W.1. 
Telegrams: “TEETH, RATH, LONDON.” 


ARLEY STREET. Continental Dental Surgeon, M.D., 
returning abroad owing to ill-health, wishes to dispose of 
rapidly growing, up-to-date practice, mostly inlay and bridgework 
and esthetic restorations. Some cases treated under N.H.S. 
(mornings only) mostly for impactions, gold inlays and con- 
servative treatment. This practice requires a keen first class 
operator, knowledge of French or Italian an advantage; the sale 
will be at a nominal figure only, as the right man must take over. 
Disposal could include the lease of the furnished surgery or the 
clientele only. —Box 1398. 
FLXCELLENT opportunity acquire practice established 40 years. 
~ Highly suitable house, main road corner position. Ample 
living accommodation. Good garden, large garage, equipment at 
valuation. Buckley, 59, Yarm Lane, Stockton-on-Tces, 
NOTTINGHAM. Dental practice for disposal, established forty 
years in busy industrial area. Freehold house, including well 
equipped surgery and workshop.—Box 1400 
ONDON, S.W. Fine practice to be sold (established 30 years), 
4 together with imposing freehold residence, excellent corner 
position on main road, well populated area. 4 beds., bathroom, 
separate W.C., 2 fime recs., kitchen, breakfast room. Parquet 
floors. Garden. Beautifully equipped modern surgery including 
latest X-ray unit. Comfortable waiting room. (Equipment valued 
approximately £1,000). Only £5,500 to include goodwill and 
freehold.—Box 1402. 
OUTH Coast town. Practice established 40 years. Fully 
equipped dental suite including laboratory, in private corner 
house On long lease; also country house overlooking the Solent. 
Price £7,500 complete, but could be separated.—Box 1404. 


BRADFORD (Yorks) well established qualified practice. Average 
yearly turnover last 3 years, £5,250 Audited accounts for 
inspection. Freehold house, surgery, waiting room, workshop, all 
modernly equipped. Good living accommodation House, good- 
will, surgery and workshop equipment, near £4,000.—Box 1406. 

ENTRAL Africa. Advertiser having returned United Kingdom 

medical grounds will dispose of his practice for value of 
modern equipment, £600. Unique opportunity. Growing town. 
No opposition. Last year’s fees, £2,500. Expenses £30 per 
month. Full particulars on request.—Box 1343. 


GOOTLAND For sale, busy practice in residential district of 
West coast town. Two fully equipped surgeries in self-con- 
tained flat. Long waiting list for conservative treatment. The 
seller is going abroad. He is willing to consider any reasonable 
offer. Apply Fyfe & Murray, Solicitors, 132, Cathcart Street, 
Greenock. (Tel. 106.) 


LASGOW. Long established conservative practice for sale. 

Freehold lock-up premises. Modern equipment and stock 
at valuation. Audited accounts. Introduction given to practice. 
Net £2,500. Apply to Alexander Stone & Company, Solicitors, 
4, West Regent Street, Giasgow. 


Wanted 


XPERIENCED B.D.S., 35, wishes to purchase good sound 
practice, preferably with hospital appointment, in large market 
of county town, southern half of England. Alternatively interested 
in partnership in such practice.—Box 1408. 
XPERIENCED Dental Surgeon desires to purchase established 
good class practice, conducted in attractive, modern, 
detached, freehold house, with garage, medium garden, 3-5 bed- 
rooms, nice district. Within 60-70 minutes rail travel from 
London, Southern England, but not in Northerly or Easterly 
direction Ready capital for suitable proposition. Confidential 
replies to—Box 1410 or Tel. HARrow 3223. 5 
ENTAL Surgeon wishes to purchase small practice suitable for 
Part-time attendance. Yorks or Notts preferred.—Box 1412. 
PSWICH. Dental Surgeon, aged 29, wishes to purchase practice 
in Ipswich, about December 1952. Assistaniship with view tw 
partnership and succession or purchase over several) years would 
be considered.—Box 1414. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 


UNIQUE premises for dental practice. Semi-detached house, 
which has been used for dental practice for many years, for 
sale with vacant possession, £4,750. Ground floor accommodation: 
large lounge: second reception room now fitted as dental surgery; 
treakfast room; scullery. First floor: bathroom; large lounge; two 
bedrooms; small room used as kitchen, Top part now a self-con- 
tained flat, but will be vacated when required. Situated in Bath Road, 
Slough, within few minutes of Town Centre. Sole Agent: Sidney 
Bevan, Glenclova Estate Office, Marsh Lane, Dorney Reach, Nr. 
Maidenhead, Berks. 
ODERN (1930) Oxford house, suitable Doctor, near hospitals 
and built-up area. Also near open country. Four bed., 
double garage. Vendor might allow second mortgage to suitable 
purchaser. Price, £5,000.—Box 1416 
ENGE (High Street). Semi-detached Dentist’s house, surgery, 
mechanic’s workroom. Spacious living accommodation 
Double garage. Long garden. £3.750 freehold. Wing & Huckin, 
170, Hizh Street, Penge. SYD 8224/8276. 
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CLAUDIUS ASH 


SONS & CO., LIMITED 


26-40 Broadwick Street 
London, W.1 


Telephone : ‘elegrams : 
Gerrard 5041 (9 lines) “ Frenes, Piccy, London” 


We have a special department for dealing 
with such confidential matters as :— 


PRACTICES FOR,DISPOSAL 
PARTNERSHIP NEGOTIATIONS 
ASSISTANTSHIPS - LOCUMS 
MECHANICS, ETC., ETC. 


This department is at your disposal, and 
we shall be pleased to be of service to you 


ARK Square West, 30 yards from Harley Street. Suite of 

three rooms to let as Dentist’s surgery, etc. Central heating, 
cleaning, etc. Inclusive remt, £400 per annum.—Box 1418. 

ORTSMOUTH. Dentist retiring. S.C. furnished equipped 
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premises. Large waiting room, surgery (Siemen’s unit, Walton 
gas. Ash chair), Laboratory, office, bath, separate toilet. Excellent 
condition. Let on lease. 16, Kirby Road. - 
i » LET. Fully equipped dental surgery in Brighton; excellent 
“a Either for fixed rent or on a percentage basis.—Box 
BUSY main road, residential suburb. Dentist’s suite, 45 years 
established (practitioner recently de comprising 
surgeries, waiting room and laboratory, etc., to let; seven years" 
lease, renewable. £250 per annum exclusive. Equipment avail- 
able if required.—Box 1422. 
‘© LET. Ist floor, 2 rooms, 1—150 sq. ft. north light; 1—265 
sq. ft.. south light, connecting and separate doors. Al! 
services available. Over Chemist shop. Suitable surgery. London, 
W.11. Reasonable terms. Long lease.—Box 1424. 
ARLEY Street. Dental Consulting room, office and laboratory. 
2nd. floor dift), C.H. and C.H.W. 7 years’ lease. Rent 
£360 p.a. Latest American dental cauipment at valuation. Agents: 
Folkard & Hayward, 115, Baker Street, W.1. Tel.: WELbeck 8181 
ONDON, N.W. Outstanding opportunity in densely populated 
area. Dental surgery available in professional premises; has 
been used as dental practice. Waiting room can be shared. 
Full particulars—Box 1267. 
XCELLENT home offered to locum or assistant Dental Surgeon, 
“ every convenience. Garage available. London (Winchmore 
Hii) area). Phone LABurnum 2258 


PARTNERSHIP 

R sale. Half share in busy N.H.S. M q 
Audited accounts available to June 30, 1951, showing sub- 
stantial receipts. Cost including X-ray and all equipment, £1,000 
for quick sale as owner wishes to take hospital appointment.— 


Box 1426 
APPOINTMENTS 
Vacant 

A DENTAL Surgeon is required by the Bahrein Petroleum Com- 

pany Limited, for overseas service. Applicants must be fully 
qualified and between 30 and 40 years of age. Agreements are for 
two year periods with paid local and home leaves. free board, air 
conditioned accommodation and medical attention. Living costs 
are low. A pension plan is in operation and a kit allowance is 
given for initial tour. Write, with full particulars of age, qualifica- 
tions, experience and salary required to Box 45236. c/o Charles 
Barker & Sons Ltd., 31. Budge Row. London, E.C.4. 
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YOUNG Dental Surgeon (male) required as assisiant with view 

to partnership in good class practice in North Wales. Keen, 
conscientious worker, quiet refined manner. Excellent opening for 
right applicamt.—Box 1428. 


ASSISTANT with early view to partnership and later succession 
wanted for practice situated in a busy Bristol main centre, 
Excellent prospects for keen work.—Box 1430. 
ASSISTANT Dental Surgeon required for busy old established 
practice in Lancashire industrial town. High proportion con- 
servative work. Well equipped and pleasant surgeries Good 
salary, conditions and partnership view for keen conscientious man. 
House available. Apply giving full particulars to—Box 1432 
SSISTANT, with view to partnership if desired, required North- 
East coast. Excellent accommodation probably available in 
good residential area for early applicant. Good prospects, sporting 
and social amenities.—Box 1434 
SSISTANT with view to partnership wanted in well established 
practice in Leicester. To take sole charge as locum for first 
month or two. Please give full particulars of age, experience and 
salary 1equired.—Box 1436. 


SSISTANT capable of taking sole charge View to early 
partnership. No capital required. Liverpool.—Box 1438 


ANTED immediately, fully qualified Demtal Surgeon as 
manager for first class practice in Essex (permanency). Fully 
equipped surgery and experienced staff. Accommodation available. 
—Box 1440. 
N assistant required, capable of taking full charge. North Mid- 
lands. Early partnership or succession.—Box 1442. 


EDFORDSHIRE. Vacancy exists for young energetic Dental 
Surgeon in good class busy practice. Excellent prospects offered 
to right applicant.—Box 1444. 
ANTED. Assistant to work new branch. (House) accommo- 
dation if necessary. Very good prospects and interest for 
right man. London, border of North Kent.—Box 1446 
RHODESIA. Assistant wanted. excellent prospects in fast 
* growing, prosperous country. Partnership after 6 months. 
Apply Cottrell & Co., 15-17, Charlotte Street, London, W.1 
(CROYDON area. Assistant Dental Surgeon required for very 
4 good practice. Every chairside assistance, complete clinical 
freedom, no clerical work, pleasant conditions, first class equip- 
ment and workroom. highest salary and commission.—Box 1448 


SSISTANT Dental Surgeon required for Cheshire practice. 
Furnished flat available-—Box 1450. 


YOUNG assistant required mid-November at Iiford, Essex. Mainly 
conservative practice, good prospects for suitable applicant; 
high remuneration.—Box 1452. 


BOURNEMOUTH. Assistant required. Large proportion conserva- 
tive work Minimum clerical work. X-ray Chairside 
assistant, secretary. Good salary and commission.—Box 1454. 


EQUIRED. Dental Surgeon for a busy practice within easy 
reach of London. Long term position for preference.—Box 
1456. 


QOS THODONTIST requires assistant. Write stating age. 
experience and all particulars to 10, Lansdown Place, 
Bristol, 8 
OTTS. Assistant required in busy, old established, industrial 
and private practice. High proportion conservative work, 
every consideration to good team worker. Many amenities, golf, 
sailing, rugger, etc. Remuneration according to experience; 
attractive in any case.—Box 1293. 


“SUBURBAN London practice, 9 surgeries, large workshop, in 


building adapted as clinic, has vacancies for full, part-time, 
evening and week-end operators. Full clinical autonomy, competi- 
tive remuneration. Keenness, amity and reasonable production 
essential. —Box 2112. 


N IDLANDS. Dental Surgeon assistantship vacant for young 

‘man secking a permanent position, with a view, in @& 
_— practice of sound reputation. Residential area.—Box 
3 


| QUALIFIED assistant required, aged 25-30; early interest in 
| practice offered in Peterborough. Swallow Crick & Co., 
Accountants, Peterborough. 


| 
| ASSISTANT, with or without view to partnership, old estab- 
lished practice North West Lancashire town Excellent 
remuneration. Modern surgeries and chairside attendance. Good 
Prospects for energetic practitioner. Full particulars —Box 1281. 
PART-time assistant required good class practice Surrey-Kent 
area, 34 days weekly, must include Wednesdays. Chair- 
side attendance; modern equipment. State age, experience, salary 
required.—Box 1164. 
WANTED. Locum, January to March. Permanent post offered. 
Lady considered. First class conservative practice in North- 
ampton. Good flat available-—Box 1458. 
| N energetic Dentist wanted for two surgeries, three days @ 
| week at one, and two and a half at the other. Good salary 
for the right man. Please apply—Box 1460. 
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Wanted 


Oftooonnac patients. Specialist woud be pleased to accept 
H.S. orthodontic cases from colleagues. N.E. coast. 
path. North Shields 2408 or write—Box 1413. 


BRISTOL -Bath area. Young L.D.S., varied experience, requires 
Part-time position as assistant. Branch practice preferred. Re- 
muneration on commission basis only.—Box 1305. 
NORTH: RN Ireland. Young L.D.S., keen conservative worker, 
desire; assistantship with view to partnership.—Box 1462. 
D.S. 1939, with 5 years’ experience of private practice seeks 
partnership with view to early succession in middle class 
ge East Scotland or North-East England preferred.—Box 
64 


DENTAL Surgeon wishes to contact middle-aged practitioner 
in busy practice with vicw to obtaining definite early partner- 
pe after trial. Preferably Worcester, Salop or Hereford.—Box 


[pextisr wishes post country practice near London. Manage 
with view to buy or rent same. Unfurnished accommodation 
essential, flat, etc. Married, no family.—Box 1468 


 # -D.S. Guy’s 1939, seeks permanent position in medium type 
B Practice, preferably in or near London. Full particulars.— 
ox 1470, 


DENTAL Surgeon, English and American qualifications, ener- 
getic, wide experience of private practice, available shortly, 
Part or full time, in or near London.—Box 1472. 
DENT AL Surgeon, experienced, wants long locum or manager- 
Ship. Surrey-Sussex area.—Box 1474. 
ETIRED Dental Surgeon is prepared to undertake part-time 
Or locum work in Torbay area.—Box 1478. 


SETUATIONS 
Vacant 


ECRETARY-Receptionist required for Mayfair practice Good 
shorthand-typine. Medicai terms an advantage. No. chair- 
side work. Five-day week; reasonable hours. Responsible post 
requiring background and experience. Apply—Box 1480. 

TANMORE Wanted January 1952. full-time trained chairside 
7 assistant Good class private and N.H.S S-day week. 
Reply giving age, experience, references.—-Box 14#2. 


Wanted 


GENIOR mechanic requires situation. Early thirties; twenty 
a years’ experience all branches. Gold, skeletons, crowns, 
bridgework, steel orthodontics. South or West but would consider 
clsewhere.—Box 1484 
IGHLY skilled senior mechanic, single, seeks congenial post 
where Christian principles and orderly behaviour are respected. 
Interview London.—Box 1486. 


G RADE I dental technician, 9 years’ experience all branches 
of prosthetics, seeks permanent progressive post. Apprentice 
trained. Excellent reference.—Box 8. 


G®P worker, 20 years’ experience in bridges, crowns, skeletons 
ard acrylics, requires position in or near Manchester.—Box 
1490. 
ENTAL technician, 15 years’ experience seeks post, any area. 
—Box 1492. 
RESPONSIBLE Position required by fully experienced dental 
technician having 20 years’ varicd and first class experience 
in all branches. Further details on request to—Box 1494 
KEEN and trustworthy dental technician, good grade II, desires 
employment in workshop where mechanical scope is of grade 
| standard. Wages of secondary importance.—Box 1496. 


Save your 


WASTE AMALGAM 


for the 
BENEVOLENT FUND 


Will members who have accumulated any 
considerable quantity of waste amalgam 
kindly forward this to the ‘Honorary 
Treasurer : 
Mr. E. B. Dowsett 


c/o 13, Hill Street, Berkeley Square, London, W. | 
Receipt of amalgam will be acknowledged in the Journal 
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PREVENTS SUPPLY VALVE FREEZING 
—safeguards the patient 


The nitrous oxide is 
slightly warmed by means of 
an electrically heated, ther- 
mostatically controlled water 
vessel fitted round the 
valve. This prevents the 
gas supply valve from freez- 
ing, ensures steady pressure, 
provides greater economy 
in consumption, and pre- 
vents shock to patient. 
Spring cage on bag assists 
breathing. Water sight-feed 
indicates flow of oxygen. 


THE THERMOTHESIA 
nose piece designed to 
Stop escape of gas at ex- 
piratory valve, keep bag 
distended, prevent accumu- 
ation of CO, 


THERMOTHESIA seco. 


ANAESTHETIC APPARATUS 
(Patent Nos. 461922 and 483502) 
Write for full details to 
THE THERMOTHESIA CO. 
265 BRIXTON ROAD, LONDON, S.W.9 BRIxton 4298 
1.A. 3410 


LAPY Dental technician seeks part- or full-time post in West 
End or North-West London. Harley Street references.—Box 
1476 
ECRETsRY, 17 years’ experience, requires post, preferably 
Surrey.—Box 1498. 
ENTAL assistant, 4 years’ experience London, 2! years of 
age, requires position in Torquay or S. Devon area. P. Van 
Jones, Sunnyview, Kingston, Kingsbridge, S. Devon. 


AKEFIELD area. Young Lady, aged 21, seeks situation 
to train as dental nurse. Box No. WB 400, Dental Nurses 
Soviety, 2, Sumner Street, Leyland, Lancs. 


FULLY qualified dental receptionist requires part-time situation. 
Days or hours arranged with Dentist.—Box 1500. 


MISCELLANEOUS 


XPERIENCED coach willing to give individual tuition for 
F.D.S. or H.D.D. examinations by correspondence. Extracts 
from latest literature provided.—Box 1502. 


D.D. Glasgow, F.D.S.R.C.S. and F.D.S. Edinburgh, L.D.S. 
* and all other Dental Examinations. Postal Courses for all the 
above examinctions can be commenced at any time.—For full 
details apply: The Secretary, Medical. Correspondence College, 
19, Welbeck Street, London, W.1. 
INANCIAL e for the h of a Practice is again 
possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1. 
X-RAYS. both N.H. and private, taken, developed and posted to 
you in 24 hours. Just ring MANsion House 2356. 
ECEPTIONIST/chairside assistants and trainees supplied 
Please ring M. & S. Employment Agency, 32, Queen Victoria 
Sueet, E.C.4. CITy 7131 lines). 


BOOKS, ETC. 


ANTED to buy. Old Dental Books. Orthodontia prior to 
1914. Angle Orthodontia Journals. Leo. L. Bruder, 1, De 
Kalb Avenue, Brooklyn 1, N.Y., U.S.A 
IND your B.D.J.s. Handsome scif-binding cases made to hold 
a year’s issue. Journals remain in perfect condition and are 
veady for instant reference. Name of Journal gold-blocked on spine. 
*“Cordex” patent, green or black, 10s. 6d. (including postage and 
packing). Obtainable from the British Dental Journal, 13, Hil) 
Street, Berkeley Square, London, 5 
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MOTOR CARS 
PEL Cadet 12 h.p., excellent condition, low petrol consumption. 
Can be viewed any time by arrangement, London, W.1. 
leaving England December 15.—Box 1504, 


Owner 
A USTIN, Morris, or similar post-war car wanted immediately. 


Write F., 54, Streatham Hill, London, S.W.2, or phone 


rULse Hill 2676 Gay). 
EQUIPMENT 
For Sale 


SED Ritter pump chair, finished black with bright parts 
nickel plated, upholstered brown leather; used Ritter engine, 

wall bracket type, 230 volts A.C.; fountain spittoon complete with 
stand fitted with arm and opal glass bracket table. Offers invited 


for the lot or individual purchase. Can be seen Birmingham. 

—Box 1506. 

For Sale. Full dental surgery equipment. Rathbone unit 
220-240, 4-point lamps, spotlight, little used; specially made 


large cabinet complete with instruments, etc.; chair roll head rest, 
new chrome and upholstered dark green leather; steriliser and 
stand; Walton Gas apparatus, 4 cylinder stand; foot engine; bin, 
etc. All in excellent condition. What offers?—Box 1508. 
For Sale. Model C.S. Jectaflo gas/oxygen apparatus in new 
condition, recently serviced, in perfect order, ivory tan. Best 
Also Vinesthene attachment for above.—Box 1510. 
1 unit A.C. with 4 point, spotlight and fan. 
Regularly serviced. Best offer over £200. 


offer over £50. 


ATHBONE No. 
Good condition, 


Box 1512. 
ATHBONE No. 3 unit, ivory tan. installed new but unused. 
£320. Steriliser, £7. Alford, 122, Wood Street, Barnet, 


L NUSED Ritter D4 mobile X-ray, finished in light ivory, stored 
for a time but in perfect condition. Seen Midlands. £250 

with two years’ guarantee.—Box 1514. 

CABINET, mahogany, 3 ft. 9 in. x 2 ft. 84 in., excellent condi- 
‘tion, white opal on glass top, drawers lined white opal, compart- 

ments impression trays at sides, for plaster work at back. Phone 

HAMpstead 0202. 

Century D.M.C. chair, 

-~ A.C. engine with wall arm, £15. 

4 p.m. 


ALL bracket table, extending, with bunsen; A.D.Co. spit- 
toon; Ritter D2 X-ray; Kavo portable electric engine in 
case; chair mat; darkroom lamp, tanks, immersion heater; globe. 
Offers for lot or any item. Bate, 8, Chad Road, Edgbaston, 
Birmingham. 
ATHBONE No. | unit, 230 volts A.C., ivory tan, brand new 
and unpacked, 15 per cent under list; also electric vulcaniser 
and 4-speed workroom lathe, both new. Slightly used Portland No. 
S$ cabinet, ivory tan, £37 10s.—Box 1516. - 
S.W. mobile unit, £100; Walton III adapted for optional use 
* of large cylinders, £75, or accept Walton I or II in part 
exchange; Watson II X-ray in excellent condition, £45.—Box 1518. 
TERLING unit, neptune green, brand new, still at Ash’s who 
will fix and guarantee. Price £290 which is over £50 below list 
price. Bradbury, Dental Surgeon, Lymm, Cheshire. Phone Lymm 
422. 
ATHBONE ivory tan dental unit and mechanical chair for sale 
under list price.—Box 1520. 
For quick disposal: double cylinder pump chair; Walton No. 3. 
tas apparatus (unused); double bowl spittoon; oak cabinet; 
trolley; wall bracket table; foot engines; Alston casting outfit; Ash 


fountain spittoon attached, £45; 
BECkenham 1761 after 


vulcaniser: flasks; bellows; motor; microscope. Lists available.— 
Box 1522. 
OR Sale. 1 K.B.B. light, wall type, in excellent condition, £25. 
—Box 1524. 


VALUABLE BOOK FREE 


rses for all dental examin- 
FDS. England and Edinburgh ; 
H.D.D. Glasgow ; Diploma in Dental Orthopadics 
Diploma in Public Dentistry; L.D.S., M.0.S., 8.0.S.; 

of all Universities and Examining Bodies.’ 
[Write to the Secretary 
(stating examination in which interested) for 
GUIDE TO DENTAL EXAMINATIONS 


post free on application} 


MEDICAL CORRESPONDENCE COLLEGF 
19 Welbeck Street, London, W.! | 
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THE FAMous KAaVo 
HANDPIECES 
ASK YOUR 
DENTAL DEPOT 


Sole Agents :- 


ODEM manuracturine co. 


102a CRICKLEWOOD BDY., N.W.2 
Phone : GLAdstone 8870. 


Wanted 


ANTED. (1): Autotransformer for Watson's MKII X-ray unit: 
(2): Anode high tension cable for Philips’ Metalix X-ray unit. 

State price please. £. H. Chalmers, 20, St. Ann's Square, 
Manchester 


Blackfriars 4679. 
DENTIST requires Rathbone unit No. 1 or No. 3, with 
fluorescent (not 4-point) lighting. Also Oralix X-ray (Rath- 
bone unit attachment). Similar combination in other makes con- 
sidered. State year of manufacture, price, details —Box 1526 


TRADE ANNOUNCEMENTS 


TA-68, the famous Swedish Amalgam is available again 

gamation in 30 seconds. Complies with A.D.A. Master speci- 

fication. 6s. 6d. per ounce, cash with order. Free samples on 
request. STA-68 Depot, Verwood, Dorset 


SOOT engines. Insure against power cuts, first class foot engines 
for disposal, mechanically perfect. Ename! and chrome clean 

but slightly dull, £9 17s. 6d.—Box 1528 
PECIAL Offer of Acrylic Teeth. 
100 Posteriors; 35s. per 100 Anteriors Any quantity By 
Order of the Debenture Holders. Mould Chart on application to: 
E. H. Bower (Dental) Manufacturing Co. Ltd., 51, Station Road, 

Tel.: HAR 4710. 


““ready-for-use”™’ 


Amal- 


Craftsman Teeth at 21s. per 


North Harrow, Middx, 


CERTODENTIN temporary filling used all over 


the world since 1936. A plastic artificial dentine with zinc 
oxide-calcium nydroxide base, Certodentine is pulpophil, non- 
iritating and supplied in cellophane packed sticks, requires no 
mixing, no heating and hardens under saliva. In routine use in 
dental hospitals, clinics and N.HLS. practices. Obtainable from al! 
depots, free samples on request. Arrow Manufacturing Co., 
London, W.C.2. 
[N short supply. If you have difficulty in procuring any item 


of equipment for surgery and laboratory indicate your require- 


ments as we may be able to satisfy them Unwanted goods 

bought for cash or exchange. Dental Supply Association Ltd., 

Regency House, Warwick Street, London, W.1 Telephone : 

GERrard 8449 

AMERICAN-style, side-fastening Dental Coats, white shrunk 
drill, chest sizes 36 in. to 42 in.—36s. 10d.; S.B. Jackets— 

25s.; Long coats—32s. 2d. L. Wells & Co. Litd., 62, Oxford 

Street, W.1. MUS 9075. 

[ MMEDIATE delivery. Before prices alter, Cotton Wool Rolls, 
in sealed boxes of 500. No. 2, 8s.; No. 3, 9s. 6d.; No. 4, 


10 per cent on 12 boxes. Westminster Dental Depot, 


, 29, Whitehall, London, S.W.1. Phone TRA 1826/27 
HE Correct Manipulation of dental materials ensures best 


results. You or your dental assistant can now see the 
manufacturer’s recommended techniques for: ‘‘Zelex,”’ the original 
alginate impression material in its new form: ‘“‘Stellon” Denture 


Material; “'Stellon” C (acrylic material for crowns and reproductions 
of patient's own teeth); the new Natural Tooth Tones of “Syntrex” 
(De Trey’s Synthetic Porcelain), and other Icading filling materials. 
The demonstration is given by a member of the Technical Division 
of the Amalgamated Dental Co., Lid., at 12, Swallow Street, 
Piccadiily, London, W.1. Telephone the Manager, Demonstration 
Department (REGent 2201) for an. appointment. 
NEW. reconditioned and secondhand dental equipment for 
Surgery and laboratory available for immediate delivery from 
stock, Units, chairs, X-ray units, cabinets, Wall bracket engines, 


spittoons, sterilisers, vulcanisers, etc., and miscellancous instru- 
ments; also Government Surplus chairs, spittoons, shadow-less 
ghts, engines, etc. All equipment is issued with a Certificate of 


test by our Service department. B. Rosen (Dental Depot) Ltd., 


4, Great North Road, Newcastle-upon-Tyne, 2, 
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TELEPHONE 
ARDWICK 2167 


TAYLORS’ DENTAL LABORATORIES, 
326, OXFORD ROAD, MANCHESTER, 13 


EST. 1924 


‘THE Ministry of Health have fully approved Svedion true 
C. Cobalt Molybdenum Alloy for use in connection with the 
making of dentures under the National Health Service. This unique 
alloy in the U.K., which is light, strong and has a mirror-like 
Platinum colour which remains and never tarnishes, will be of 
great service to the dental profession and the public for making 
dentures, especially partials. We are offering our new type of 
laboratory service with unique installation to the dental 
profession. Durrocry! Denture Base also fully approved by the 
Ministry of Health for N.H.S. cases. Sole and Exclusive Agents 
for Svedion in U.K. ‘nd Eire: Svedion Central Laboratory, 39, 
Cricklewood Broadway, London, N.W.2. West End Offices and 
Showrooms: 13, New Quebec Street, W.1. 

QUIPMENT. Try our new Service Department. We can 

recondition any type of dental chair, spittoon and electric 
engine in the London area, by our own highly skilled engineers: 
Finished as new, we attend to everything, charges kept as low as 
possible. Remember a smart surgery is a valuable asset in a 
Practice. Westminster Dental Depot, Ltd., 29, Whitehall, London, 
S.W.1. Phone TRA 1826/27. 

HE Denclen Method of maintenance for Plastic Dentures was 

first designed to meet the requirements of the artistically 
sensitive Dentist (and patient). Something had to be found 
which would: (a) Remove stains instantly from between front teeth 
and (b) preserve the gloss imparted to Plastic Anteriors by the 
workroom buff. The answer was “Denclen."’ Economical and 
harmiess, it imparts a smooth freshness to the denture which 
delights the wearer. Professional samples and details on request 
to: Krauth Chemicals Ltd., 18, Walton Lane, Weybridge, Surrey 
Suppliers to the Dental Profession and Trade: J. S. Cottrell & 
Co.. 18-17. Charlotte Street. W.1 
ABINETS. If you are in the market for highest grade al] metal/ 
glass cabinets, do not fail to consult me. All instruments and 
engines for prompt delivery. E. W. Winton, 52, Dartmouth Road, 


its 


4 


ENTAL Surgeons’ coats. Best quality shrunk white drill, style 
to button on shoulder and down side, half belt, 45s. 6d.; 
S.B. jacket, 31s. 8d.; long white licentiate coat, open revers, 
42s.; ladies white belted overalls, long sleeves, SW, 23s. = 
W & WX, 25s. 3d., OS, 28s. 2d. Sent on approval. Catalogue 
on request. Post Is. Ernest Draper & Co., Department ‘J’, 


Northampton. 
IAMOND Instruments. By using our W.E.P. instruments you 
ensure a safer, speedy cavity cutting and less discomfort to 
the patient. Over 35 different patterns of our own manufacture, 
guaranteed finest diamonds. All patterns, 25s. each Try our 
instruments and you will be more than satisfied. Supplied immedi- 
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aicly by the Westminster Dental Depot Ltd., 29, Whitehall, London, 
S.W.1. Phone TRA 1826/7. 
NAME Plates in metal and plastics. Estimates and sketches 
free. A. T. Brown & Co. Ltd., 347, Katherine Road, London, 
E.7, Telephone GRAngewood 1024. 
* JECTAFLO” Gas/Oxygen Apparatus. The principle and method 
of operating this most modern of machines for dental 
anzsthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co. Ltd., 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-RAY UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangements. Write the Manager, Demonstration Department, 
at the address given, or telephone REGent 2201. 
TOCK now. Throat packs, highest quality, sterilized, in sealed 
boxes of 1 gross. Large 31s. 6d.; medium 27s, 6d.; small 
24s. 6d. Quantity discount rates, 74 per cent on 6 boxes, 10 per 
cent on 12 boxes. Immediate delivery from stock. Westminster 
Dental Depot, Ltd., 29, Whitehall, London, S.W.1. Phone TRA 
1826/27 
GHELL-CROWNS permanent, from toughest acrylic, anatomical 
forms, multitone shades. Fascinating simplicity of precision 
technique. Central to Molar in 11 moulds and 6 shades. Litera- 
ture now available. Also Colour-Constant cold-curing acrylics 
famous Swiss products: Poly-Plast for filling, cementing; Protho- 
plast for denture quick repair, relining etc. Ask for literature. 
eo? from your Dental Depot or Sole Wholesale Agents: 


R. Marsh & Co. Ltd., 100, Fellows Road, London, N.W.3. 
Trade enquiries invited. 


HANDPIECES, cablearms, forceps, 
repaired and replated. We 
tion. Special offer, ex-W.D. contra angles fixed A.D. Co. 
D.M.C. new gears, 27s. 6d. each. Warwick & Baker, Ltd., 5 
Farrer Road, Kenton, Harrow. Phone WORdsworth 7921 


R 20 liquid neutral detergent exclusive for dentah and medical 


instruments and equipment 
assure reliable and quick 


use. Highly concentrated. In 8 oz. and 16 oz. bottles 
from your depot or Pharmaceutical Division of Richardsons, 26, 
Buchanan Street, Blackpool. 
EMPORAN in tubes, the “always ready” temporary Filling 
Paste. Sets in 2-3 minutes in contact with the saliva. Anti- 
septic and impermeable to drugs. J. R. Marsh & Co. Ltd., 100, 


‘tows Road. London, N.W.3. Trade enquiries invited 


DENTAL LABORATORIES 


ONG & Holder, Dental Laboratory, 22, Alexandra Gardens, 
Muswell Hill, London, N.10. First-class workmanship in al! 
branches of Prosthetics. Specialists in Orthodontic appliances and 
Stainless Steel. Telephone TUDor 4802. Established 1927. 
SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830, Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 
AYLORS’ Dental Laboratories, 326, Oxford Road, Manchester, 
13, offer same faultless workmanship as before. Competitive 
price list by return. Guaranteed three-day messenger service, ten 
miles radius; five-day country-wide postal service Telephone 
Ardwick 2167. 
WELDING of broken metal dentures without removing plastic 
or porcelain (Rakos Patent), additions, retentions, etc., 24 
hour service. Dental Welding Service, 100, Fellows Road, London, 
N.W.3. PRimrose 0992. 
OUND judgment, good workmanship and personal service, is 
Offered to any Dentist con:ac.\ing John Hoy, 131, Erith Road 
Bexleyheath, Kent. Telephone Bexleyheath 7369 


Quick return 

by post, or local messenger. 
D.L. Kensington Dental Laboratorics, 17, Victoria Grove, 
* London, W.8. West London’s Premier Technicians We 


undertake every phase of Dental Prosthetics. Skilled mechanics 


Good messenger service. “Ring up K.D.L. WEStern 1796." 


THE ROLADENT 


Grand Buildings, Trafalgar Square, London, W.C.2, England 
Telephone:J TRAfalgar 4918 


is the most adaptable and flexible operating 
stool. The comfortable leather-covered 
Latex Foam seat takes up any practicable 
position on either side of the chair, smoothly 
and without effort. The operator feels 
secure and without the need of having to 
balance himself. 


Send for illustrated literature to: 


J. DOOTSON & CO. LTD. 


Cables: 


Dootson, London 
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Local Anaesthetic 
CARTRIDGES 


supplies of the interesting 
anaesthetic drug 


w — diethylamino - 2.6. - dimethyl-acetanilide * 
treated by'the Novutox cold sterilising process 


are now available as follows 
Xylotox 2% E.80 (epinephrine 1 : 80,000 
Xylotox 2% S.E. (sine epinephrine 


CARTRIDGES BOTTLES 
(Standard Size) (1 ox. Rubber-capped) 

Boxes of 20... 9/6 each Cartons of 6 bottles 
os BF 21 /- per carton 


Brit, Dent. J. (1950) 88,214 Svensk. Tandlak. Tidskr. (1947) 40, 831, 


PHARMACEUTICAL MANUFACTURING CO. K THE LABORATORIES, CHELTENHAM, GLOS. 
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DENDIA & DICA 


DIAMOND 
INSTRUMENTS & BURS 


567 


a 


Write for fully illustrated brochure and price list 
Available through your Depot 


BRITISH DENTAL GOLDS LTD., Sotsoven st. 


Manufacturers of fine Dental Golds and alloys. Telephone : MUSeum 191! 


SUPERB radiographs with the minimum 
time and trouble . . . . consistent results, 
and an enviable record for reliability. Any 
**Kingsway’’ user will confirm that his X-ray 
unit gives entire satisfaction. It is a pleasure 
to use because its mechanical movements 
and appearance are exactly right. There are 


colour finishes to match every surgery. 


Please ask us—or your dealer—for literature 


She 
‘hINGSWAY 
Dental X Kay 

Outtit 


WATSON & SONS (Electro-Medical) LTD. 
EASTA4£LANE, NORTH WEMBLEY. MIDDLESEX. 
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MAXIMUM-STRENGTH, GOLD/PLATINUM ALLOY 


Orocast 


THE ALL-PURPOSE GOLD 


Equally suitable for anything from inlays 
to full dentures, Orocast is the all-purpose 
casting gold for strength, combined with 
ease of handling. An invaluable dental 
gold alloy, it contains the maximum gold 


and platinum compatible with a rich 


gold colour and great strength. A simple 


heat treatment controls hardness. 


Chicago 4 


yellow gold alloy 


‘PLATINIZED GOLD 


FOR ALL PURPOSES 


OTHER BAKER GOLD ALLOYS... 


TRUCAST 


Inlay Golds 
SUPER ORALIUM 
WHITE CASTING GOLD 


PALLACAST 


JOB NEEDSA High Palladium Content 
BAKER PRODUCT Casting Gold Allay 


| 


Unigold 
POPULAR CASTING COLD 


Ask your authorised dealer to supply you ; or in case of difficulty, write to :— 
BAKER PLATINUM LIMITED, 52, HIGH HOLBORN, LONDON, W.C.1. TELEPHONE: CHANCERY 8711 
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TRE DENTAL SURGEON'S COMPLETE 


Financial 


and Insurance Service 


100% ADVANCE in approved cases for the purchase MOTOR INSURANCE. We have arranged a 


of a practice or share @ 4% gross over 10 or policy at Lloyd’s for the Dental and Medi 
5 years. fessions. The cost is the lowest obtainable and the 
80% ADVANCE for dental equipment with repay- cover especially extended to meet the Profession’s 
ments over 5 YEARS. requirements. 
100% ADVANCE for House Purchase subject to valua- FULL NO CLAIM BONUS allowed on transfer. 
tion. 
90% NORMAL ADVANCE over 36 months for 1950 FIRST CLASS CLAIMS SERVICE. 
and 1951 cars. SUPERANNUATION POLICIES with special rates 
85% ADVANCE over 36 months for 1949 cars. for the Profession. 


75% ADVANCE over 36 months for 1946-7-8 cars. EXISTING HIRE PURCHASE CONTRACTS taken 
70% ADVANCE MODELS not earlier than 1938 over and increased if required. 
repayable over 24 months. 


If you have a financial problem we shall be pleased to 
In other cases quotations will be given on receipt of any give you the benefit of our help or advice 
definite quotation. WITHOUT OBLIGATION. 


Full Particulars from: 


J. W. SLEATH & Co. Ltd. 4 Tokenhouse Buildings, Lothbury, E.C.2 


PHONE: MONARCH 4279 (3 lines) 


ONE dentifrice 
defences 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing *’ Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


* ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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Kemdent PRECISION MATCHED 
DISCS and MANDRELS 


F : Secure accuraic location of disc on mandrel every 


time, firm anchorage and steady support by using the specially 
matched KEMDENT Type ‘B’ Discs with the new KEMDENT 
Type ‘B’ Mandrel (Regd. Design)! This is a precision job with 
an easy, snap-on action. Type ‘B’ Mandrels are available for 
No. 7 and No. 2 R.A. Handpieces. 


Available from usual Dental Depot. 


Manufactured by 


ASSOCIATED DENTAL PRODUCTS LIMITED 
Purton, Swindon, Wilts. & London, W.1 


TAS/ APSO 
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DENTAL EVIDENCE IN THE RECONSTRUCTION OF CRIME! 
By KEITH SIMPSON, M.D.Lonp. 


Reader in Forensic Medicine, London University 


_ TAM going, first, to say something of the way 
in which injuries affecting the face and teeth 
may permit some kind of reconstruction for 
crime investigation; secondly, to give one or 
two examples of the more recent interest which 
has been taken in the identification of suspects 
by the marks which their teeth have left either 
at the scene of the crime or on the victim of a 
crime; thirdly, to say something, rather more 
expansively, on a subject which has in the last 
few years come to be of first-class importance 
in crime reconstruction—the identification of 
human remains or an otherwise unidentified 
body, usually the victim of a crime, by means of 
dental data. 

Dental data, it is now realised, have come to 
provide detail of a kind comparable with the 
infinitesimal detail that was previously thought 
likely to be provided only by fingerprints. It is 
quite clear now that the enormous amount of 
data which is present in the mouth can provide 
a species of material for identification which is 
just as secure because of its detail as a method of 
identification, and, what is much more important 
in crime investigation—has much greater long- 
evity. It will survive fire and decomposition. It 
will survive—as I shall show you in one case— 
even erosion by acid where an attempt was 
made to dispose of one—not the first—of 
several bodies by using strong sulphuric acid. 
That is a new and very substantial reason for 
coming to regard teeth as of the very greatest 
importance in the identification of an individual. 

I shall instance first a couple of examples in 
which the reconstruction of injury to the face, 
including the teeth, was effective in reconstruct- 
ing either the detail or some of the circumstances 
of criminal injury. The first case is one in 
which the injury to the face, involving the jaws 
and the teeth, might very well have involved, 


' Résumé of a Lecture given at the Annual General Meeting of the British Dental Association, London, Thursday, July 5, 1951. 


when it came to assessing the direction and 
weight of the force responsible and the weight 
and character of any instrument concerned, a 
careful study of the teeth and jaws and the 
harder structures beneath, but the surface 
markings were of such a kind that it was quite 
unnecessary to go any further. The weight of 
the impact of the force which had caused the 
injury was made amply clear by the injury to the 
face, jaws and teeth, but the surface marking 
was the thing which gave away the character of 
the instrument. 

The man was found with face injuries on the 
edge of Epping Forest, by the roadside, and it 
was at first thought that he had been beaten up 
and robbed. The markings on the face, however, 
were obviously those of a radiator and any 
possibility that this could be some assault and 
robbery was eliminated, for one does not 
ordinarily assault with a motor car. 

When it comes to reconstructing a more 
complicated facial injury it is largely a matter of 
patience and reasonable common sense. I will 
give as an example the case of a man found at 
Kempston, Bedfordshire, six years ago. The 
man had been lying in a railway siding for nine 
days, and it was obviously going to be a matter 
of great difficulty to reconstruct the injuries—for 
such seemed likely—which had been responsible 
for his death. The upper half of the body was 
very flyblown. It was the kind of decomposition 
which in a short time can result in the body 
being completely disintegrated and coming to 
consist merely of a mass of slime and a few 
bones. 

However, patient reassembly of a very ele- 
mentary kind and a certain amount of common 
sense proved enough to reconstruct the probable 
course of events. 

Taking the skull (fig. 1) and reconstructing 
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Fic. 1.—Kempston (Bedford) murder, showing 4 successive 
blunt injuries to head as described in text. 


it, it became apparent that four blunt injuries 
had been inflicted upon the head. Three were 
inflicted from in front—not from behind—which 
is one of the things that makes one think that 
it was a hand-to-hand fight rather than a way- 
laying and assault. If you take your old mother- 
in-law by surprise you prefer—for it to be rapidly 
fatal—to take her from behind and not in front. 
It appeared as if one of the injuries had 
consisted of a blow to the left side of the front 
of the face somewhere across the eyebrow: the 
weight of it was taken by the inner margin of the 
orbit. The second blow seemed to have been 
struck upwards into the front of the mouth. It 
would have split the mouth and caused a lot of 
bleeding. It had broken off the crown of one 
and the greater parts of most of the other front 
teeth. It was a blow of substantial weight 
delivered upwards and backwards. It was a 
blow which might cause pain and inconvenience 
from bleeding and perhaps no more. The third 
blow was borne by the left lower jaw and its 
direction could be seen, and its weight assessed 
by a fracture, just under the condyle on the 
right (opposite) side. That was a much more 
serious blow. It would have a knock-out effect, 
likely to lay out this boy of 19 or 20. 
Lastly, there was a blow and counter-blow of 
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some kind. The right cheek prominence had 
become smashed and there was a heavy blunt 
crushing injury on the left side of the head, 
which could be taken together as indicating that 
at that time the young man may have been lying 
on his face and had then sustained yet another— 
the fourth—crushing blow. 

I have not gone into the greater detail of these 
injuries, but I have gone so far as to provide 
something which is very important in law. Blows 
one, two and three might be taken as part of any 
hand-to-hand fight and might reasonably in law 
be excused; but blow No. 4 could not be 
excused. To use a reasonable amount of force 
in defending yourself is excusable in law, but, 
having laid out your opponent, to deliver 
another blow the consequences of which might 
well be responsible for death is to deliver a 
blow which might be regarded as murder; and 
it was so in this case. 

Near-by in a spinney was found a very heavy 
stick, at the end of which was one head hair 
which was an exact counterpart of a head hair 
taken from the dead boy, and in a notch five 
eyebrow hairs were found corresponding with 
the injury across the left eye. A young man ina 
near-by town who was arrested and charged 
with murder made a statement corroborating 
the medical reconstruction. 


INJURIES BY TEETH 

Now a word about injuries by the teeth. [ 
quote first an example which provided a good 
opening for criminal reconstruction, though the 
dental aspects faded upon consideration of the 
injuries which had been caused. She was 
Margery Gardner, Heath’s first victim in 
London, found lying on her back; she had not 
been in that position all the time, for she was 
suffocated and she must have been gagged or 
turned on her face, possibly both. Our interest 
for the moment is in the bite marks on the 
breast. Both nipples had been bitten off and 
there were distinct bite marks on the upper 
breast. Obvious difficulties might arise in the 
measurement of bites which cause bruising 
under the skin, and particularly in a girl who is 
alive and survives for some time afterwards, 
long enough for the bruising to begin to spread 
into the tissues. From the moment bruises are 
caused they begin to spread and it becomes 
increasingly difficult to define the outline of the 
instrument responsible for them. 

In this case it was not possible to say from the 
bruises precisely what the outline, spacing, 
character and shape of the teeth might be. 
But from an examination of this girl’s back it 
was possible to say that a flexible switch had 
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been used which had caused a much more 
sharply defined abrasion, a direct impression 
abrasion: it was possible to say from that, with 
almost mathematical precision, what the surface 
marking of the instrument was. When the teeth 
inflict a mark of that kind it is possible to 
measure with equal exactness the shape, spacing 
and other details of a dentition (vide infra). 

Heath made a lightning tour of the South 
Coast before being arrested after another 
murder—at Bournemouth. He had taken the 
switch with him. It was found in an attache case 
at the railway station at Bournemouth, still 
stained with blood from this girl. 

In a recent housebreaking a thief who had 
broken into business premises left on some 
butter the impressions of his bite. The front 
dentition was clearly defined and fortunately it 
was cold enough weather to enable a comparison 
to be made with casts made from an impression 
taken when he was under suspicion and was 
examined. It was not the first case of that kind. 
' had another case down in Surrey some years 
ago where bite marks were left in an apple. It 
is an example of the possibility of comparing a 
dentition with marks which have been left, even 
in a mere housebreaking. 

Much the best example that I have had of the 
identification of the details of bite marks arose 
in a case in which a girl was found on New 
Year's Day some two years ago in a most 
curious situation for a murder—at the rear of 
the police station in Tunbridge Wells. She had 
been to a New Year’s Eve dance and she was last 
seen leaving with her husband. She was found 
during the early morning dead, at the rear of a 
lorry at the back of the police station. Her 
head had been battered in, she had had a strang- 
ling grip on her neck and she had been violently 
assaulted, sexually and physically; on the 
exposed right breast was a bite mark. 

I was muscled by Detective Superintendent 
Smeed, of Kent County C.I.D., into taking a 
wax impression of the upper and lower dentition 
of the suspect, the husband, an undertaking I 
was not really very happy about, but an under- 
taking I was forced to handle because it appeared 
to be quite impossible to arouse any dentist in 
that part of Kent at any time between 11 p.m. 
and 7 a.m. That may be general or not—I do 
not know—but it might be a great disservice to 
dental surgery as a whole. 

In this case it happened that my very primitive 
and rather ham-fisted impression was enough to 
afford a comparison to be made between a cast 
which was constructed and the bite mark on the 
breast (fig. 2). Fortunately the suspect had such 
badly spaced and angled, curiously-shaped 
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FIG. 2.—R. v. Gorringe (see text). Marks of front teeth 
biting breast of victim of murder. Successful comparison 
of data with cast made from impression. 


teeth that there were a number of grounds for 
direct comparisons. This is one of the rare 
cases where the victim of a crime of this calibre 


of murder has left on the body an impression of 


the assailant, not merely an impression of the 
weapon with which the death has been effected 
but an actual impression of the person respon- 
sible for it. The man was arrested, charged and 
convicted of murder. 


ASSESSMENT OF AGE OF TEETH 
One important aspect of identification of the 


individuality of remains and of the victim of 


crime by dental data is the assessment of the 
age by teeth. A piece of South Coast week-end 
luggage was found in Waterloo Station, in which 
a child had been left lying for several days, and 
it was found there dead, undoubtedly suffocated. 
In this case it became very important to establish 
the precise age of the child. It is not as easy as 
might be imagined to assess the age even from 
the sixth year on and it is a matter of great 


difficulty to establish it Curing the period of 


deciduous dentition. Although the teeth 
germinate and erupt at pretty constant intervals 
there is variation, and between birth and six 
months there is no adequate guide at all. The 
increase in length and weight of the child are 
about the only things that can enable one to 
make some sort of estimate. 

In this case the child was seven months. There 
was deciduous dentition which gave the im- 
pression that the child was about that age, 
but in fact when the mother was traced she 
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gave the age of the child as nearly two months 
older. That child was born as much as two 
months prematurely, and if a mother has a child 
born prematurely the age of that child is to her, 
at the time of full-time gestation, two months: 
when you and I might assess it as two months 
it is to her four months. Ordinarily, however, 
it is quite enough to assess the age approximately 
from the degree of deciduous, permanent or even 
absent dentition. 

I quote also the case of a child on the western 
boundaries of London who disappeared. The 
woman’s husband was away fighting. The 
neighbours noticed that the child of about 2 
had disappeared. After a while, as neighbours do, 
they started talking and eventually one of them 
went to the police and said that they were 
suspicious that harm had come to the child. 
Another man, not the husband, had been seen 
coming from the house, and they were suspicious 
that the child had been done away with. The 
police interviewed the woman, and she said that 
she had sent the child to Bristol where her 
sister Was: inquiries showed that that was not so. 
The police became increasingly dissatisfied; 
they started digging. In the back garden they 
found a number of human remains among which 
was the lower jaw of a 2-year-old child. Un- 
fortunately it was never possible to prove, 
lacking any individual dental data, that this was 
the lower jaw of a specific 2-year-old child and 
that made any kind of prosecution untenable. 

In the Ruxton case it was important to 
distinguish between the ages of 23 and 35. A 
great deal of the security of this depended on 
the assessment of the calcification of the roots 
of unerupted third molars. The calcification 
gave a fair indication of an age between 22 and 
25, certainly not 35. 

Gustafson recently published a paper! in 
which he described a mathematical basis for 
assessing the age of teeth and suggested that it 
was possible to come within a five-year period 
of accuracy by assessment based partly on 
attrition of enamel and dentine, the formation 
of secondary dentine or periodontosis, root 
resorption and so on. This might afford a 
reasonable basis for assessing much more 
closely than we can now, with some mathematical 
basis, the age of teeth. Assessing the age of 
teeth was obviously the problem of the specialist. 
If the charge were serious and any grave decision 
had to be made, one would take the opinion of a 
dental surgeon experienced in these matters: 
but it is a problem which any dental surgeon in 
practice might meet {rom time to time and it is 
a subject which could with profit be expanded 
considerably. 


GUSTAFSON, G 


7, Amer. dent. Ass., 41, 45. 
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IDENTIFICATION OF INDIVIDUALS 


With regard to specific identification 


tis not 
always that one can approach the degree of 
accuracy In giving some opinion as to the 


occupation of an individual as was achieved in 
a case which was furnished to me by Professor 
Martin Rushton. The picture (fig. 3) shows the 


Fic. 3.-Erosion of central incisors caused by holding 


hairpins in the mouth. 


two central incisor teeth in the upper jaw of a 
hairdresser who had for many years been in the 
habit of putting a loop of a hairpin against the 
upper teeth. As a result there had been the 
linear erosion which can be seen. There cannot 
be a large number of cases where the precise 
occupation of an individual can be judged by 
stigmata of this kind. 

With regard to the exact identification of 
individuals, we are on much more secure ground 


when considering the whole dentition. In a 
recent case the remains of a woman—they were 
no more than slime and a few bones—were 


found in Epping Forest. Although the body 
could not be identified from papers, there was 
a good deal of ground for supposing that she 
was a certain person. Lying underneath the 
disintegrating head was a loosened three-tooth 
denture and it fitted the upper jaw, although 
most of the front teeth had fallen away during 
the process of decomposition. It seemed likely 
that a part of the body had been moved a short 
distance by some animals—dogs often do it—and 
this made it impossible to collect the teeth to fit 
into the jaw. But the denture fitted adequately, 
and a dental surgeon who had attended the 
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Supposed victim—it was a case of narcotic 


suicide— produced records which corresponded 
exactly with the upper jaw dentition (fig. 4). 


_ Fic, 4.—3-tooth denture identified by dental surgeon 
fitting upper jaw of disintegrated remains of woman found 
in Epping Forest. 


There was a single tooth remaining in the lower 
jaw, and the dental surgeon described an 
identical filling in it. It was curious that, although 
the denture fitted the upper jaw perfectly and 
corresponded perfectly with his records, he was 
not prepared to identify it. His dental mechanic 
who had made it had died in the interim; and 
although he said that his records corresponded 
he could not say that he had made it and that 
he knew it was made for that jaw. I think that 
was perhaps being unnecessarily reserved. 

I have, lastly, some short examples of the 
way in which the establishment of the identity 
of an individual has been vital in the recon- 
struction of a crime resulting in successful 
charges of murder. 
you will know about it—a man Dobkin was 
charged with the murder of his wife. In 1943 
there was found buried under a church vestry 
cellar floor, the body of what was undoubtedly 
a woman. The premises were being demolished 
at the time. 

She had clearly been the victim of some crime. 
She was decapitated and parts of the arms and 
legs had been cut away. Some attempt had been 
made to set fire to the body, for several centres 
of fire—not one big conflagration—had marked 
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certain parts of the body, and burnt wood and 
other things were found in the same position. 
A certain amount of lime had been sprinkled 
around as if to keep down the smell. It had 
preserved bruises in the throat which showed 
that she had been strangled by the hands. 

It was undoubtedly a woman. She was to 
some extent reconstructed and her height was 
assessed both by building up the body and 
estimating mathematically. It was estimated 
from the condition of the sutures in the skull 
that her age was something between 40 and 50. 
A small tag of hair on the back of the head 
was dark brown, going grey. Her height was 
estimated as 5 ft. or 5 ft. 1 in. It was thought 
that she had been in that condition for a year 
or eighteen months, but it was not possible to 
estimate more exactly. 

It became very important to show who she 
was. The first step in any criminal investigation 
must be to establish the identity of the victim, 
especially when the body is found in some 
isolated spot. It is impossible for the police to 
pursue inquiries in a useful direction until they 
know what sort of person they are dealing with, 
where that person has lived and what sort of 
contacts, friends or enemies he may have had. 
Until that happens it is only possible to make 
general inquiries, and they are generally par- 
ticularly fruitless because so many people have 
heard and seen things which are immaterial. 

The fire watcher at the premises had not been 
on good terms with his wife and he had last 
been seen in her company fifteen months 
previously, quarrelling with her. This was 
somewhere up Dalston way; but it was un- 
doubtedly her body which had been found on 
the premises in South London at which he was 
the fire watcher. There had been a fire on those 
premises to which his attention—he, the fire- 
watcher—had been drawn after it had been in 
progress for two and a quarter hours, a sus- 
picious and curious circumstance. The man had 
subsequently denied that there had been a fire, 
although a special constable had watched it and 
drawn his attention to it. 

The man also denied pretty vehemently and 
rather offensively that there was a cellar in the 
place. The police who visited the premises at 
the time of the fire had found straw and a fork 
down there. A sister had been suspicious and 
had asked the police to visit the place, and a 
Scotland Yard officer had found a hole 6 ft. by 
14 ft in the floor and a shovel near it; but the 
suspicions had died down and nothing more 
had arisen until the body was found fifteen 
months later. 

All this was then recollected and a good deal 
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of suspicion was directed against the fire 
watcher. He was asked where his wife had had 
dental attention, for, although it lacked the 
lower jaw, the body had the upper jaw and in it 
were four teeth which contained a certain amount 
of conservative work. There were small fillings 
in the left upper 6 and the right 6 and 7. There 
was also a certain amount of thickening in the 
weight-bearing area and the marks of a denture. 
There was quite enough now to provide identity 
data about the woman; there was enough in 
the teeth alone—even in her upper jaw alone. 

The dental surgeon was traced, and from his 
accurate, if somewhat untidy, records he was 
able to show extractions corresponding to the 
upper jaw and drawing attention to the possi- 
bility of roots being left in the region of Nos. 
4 or 5 on the left side. I am told that it is an 
occurrence which takes place from time to time. 
It might be reasonable for a dental surgeon to 
draw attention to the fact that he had in- 
advertently left a root at the site of extraction. 
It proved invaluable in this case, for the dental 
surgeon was asked to draw from his records, 
and before he had seen the body, a diagram of 
the upper jaw as he had last seen it. He did 
this, and it was a perfect mirror reproduction 
of the upper jaw. The left 6 and the right 6, 7 and 
8 and the fillings in his drawing were more or 
less in the position of those in the skull, there 
was the same thickening of the weight-bearing 
area at the back, the same gap in dentition and 
the same record of a possibility of roots being 
left in the left upper 4 or 5 region. 

When the dental surgeon was brought to the 
laboratory and shown the skull he almost 
literally leapt at it and said “ That is Mrs. 
Dobkin, my patient, and those are the teeth I 
attended to.” He had no doubt that it was his 
work; he recognised it. It corresponded 
precisely with the details which he had provided, 
and significantly, from the prosecution’s point 
of view, at a time when he knew absolutely 
nothing about the jaw of the missing woman. 
It provided a strong link in the chain of identity. 
Dobkin was charged with murder, convicted 
and hanged. 

We naturally went to Sir William Kelsey Fry 
for assistance in the matter of the roots and he 
pointed out—with the eye of a magician, it 
seemed to us—the minute white points of the 
roots showing. There were residual roots left 
in precisely the situations to which the dental 
surgeon had drawn attention. X-ray confirmed 
their presence.! 


One more thing was done. It was practised 


+ A fully illustrated account of this case by Sir William Kelsey Fry 
was published in the British Dental Journal, 1943, 75, 154. 
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first in the Ruxton case. The missing ian’s 
photograph was superimposed over (rans- 
parent positive of the skull, and it was shown 
that the two coincided perfectly. The photovraph 
was enlarged from a mere seaside snapsiiot and 
it fitted almost like a mask, although irged 
only in one respect and that was in the width 
between the centres of the orbits. 

In another case a woman's body was found in 


a shallow stream near the Vauxhall Works at 
Luton in 1943. The body had been stripped of 
everything that might identify it and was 
wrapped in four potato sacks. The woman was 
about 35, dark-haired, edentulous, was five 
months pregnant and had an appendix scar. 

Marks of manual strangulation and a little 
nail scratching were found on the neck. The 
face was swollen by the injury as much as by 
decomposition and although the police published 
and circulated in the area a photograph, the 
woman’s 17-year-old daughter did not recognise 
it when she saw it a couple of days later. 
Circulation of the photograph and house to 
house inquiry failed to get the woman identified. 
It was a vital part of the case of the police to 
have her identified so that they might know 
where to start inquiries. They had no informa- 
tion to show whether the woman was a local 
one or not. 

The photograph was shown at the house from 
which the woman had come, and her two 
children did not recognise their own mother. It 
was shown to the man in the house next door 
and he thought he saw a likeness to the woman 
who had lived next door but his wife came up 
at that moment and said “ Don’t be a bloody 
interfering old so an so.” I cannot go as far as 
the last word. Had that man not been deterred 
he would have identified the woman and the 
case would have been finished inside the first 
month. 

But it lasted three months, and the police 
They took casts 
prepared from impressions of the upper and 
lower jaw and went to all the local dental 
surgeons but none of them recognised the casts. 
The police searched high and low. Hundreds of 
statements were recorded. Thirty-nine identity 
visits were paid to the body and 1! people 
positively identified the woman as four diflerent 
women, but not one of them was right. 

Eventually the identity of the woman was 
established by the finding, in a pile of clothing 
from a refuse dump, of a numbered dyer’s tag. 
Chief Inspector Chapman recognised, he thought, 
in the features of a girl in the numbered house 
something of the missing woman’s face, and he 
established her identity largely by means ol 
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visiting the woman’s now known dental surgeon 
and obtaining from his records a cast for 
comparison with the edentulous one taken at 
the time of death. It corresponded exactly. 
Roots left at the site of very difficult extractions, 
had been recorded. 

_ Identity was fully established by means of a 
fingerprint found on a pickle jar in the woman’s 
house. This corresponded exactly with one 
taken from the dead woman at the time the 
autopsy was made. The jar had been in the 
house for three months down in the cellar where 
the woman had been stripped and wrapped in 
the four potato sacks. 

The man had had incredible coolness. After 
he had murdered his wife, his children came 
home and he had made them tea and sent them 
off to the pictures. He had then stripped his 
wife of everything which might identify her, 
including the dentures, wrapped her in the sacks, 
wheeled her through Luton on a bicycle and 
tumbled her into the stream. He was a local 
fireman. Eventually he was arrested and 
charged with murder and convicted. 

I am sure you would like finally to hear about 
the recent * Acid-bath * case which illustrates 
further the value of dental data in establishing 
identity. A Mrs. Olive M. Durand Deacon 
disappeared, last being seen in company with a 
man called Haigh outside the Onslow Court 
Hotel, South Kensington. Her disappearance 
was reported the following day by a friend who 
lived with her in the hotel. She had grown 
suspicious, though not of the man, who was also 
a resident in the hotel. Indeed, all the old ladies 
thought what a nice man he was. He was last 
seen with her going across the road towards his 
car on the day when she was last seen alive. 

Mrs. Durand Deacon was also seen that day 
in Haigh’s company at a place down in Sussex, 
Crawley; and Haigh had premises down there. 
The inquiry was diverted there largely because 
of the suspicions of a woman police officer at 
Chelsea Police Staticn who did not like the 
look of Haigh when, with cool effrontery he 
had gone to the police station with the old lady 
who wanted to report Mrs. Durand Deacon’s 
disappearance, saying that he might be able to 
help. Haigh was found to have a criminal record. 
He had been in prison for forgery and theft, and 
it was considered that he might be cool enough to 
undertake something more substantial if it meant 
money. 

Inquiries were made both in town and at the 
business premises at Crawley where Haigh had a 
small double-decked shed for what he called 
experimental purposes.” Inside the shed were 
some carboys of sulphuric acid and other things 
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to which I shall draw your attention in a 
moment; but there was no part of a human 
body. There were some papers relating to five 
other persons who had disappeared completely 
without trace. There was a pistol, and spattered 
over the wall were a few little blood stains of 
the kind you would get if someone standing there 
had been shot through the head. On inquiry it 
was found that this victim had been shot. But 
there were no remains of a human body, and the 
search was extended outside the shed. 

It was quite clear that if Mrs. Durand Deacon 
had been disposed of there, she had been dis- 
posed of in some way which had effected pretty 
complete disappearance. Among Haigh’s 
belongings was found a most interesting little 
card referred to as a shopping list. It contained 
a reference to an enamelling brush and a stirrup 
pump—curiously misspelt styrup vari- 
ous other odds and ends which, you might 
reasonably say, suggest that he had disposed of 
the body, or endeavoured to, in acid (if he was 
responsible for the woman’s death). 

As to that question, in his first, second and 
third statements Haigh denied having been 
concerned, but in his fourth statement he finally 
gave a good and clear—and very proud 
account of what he had done and how he had 
done it, ending with the remark that he had 
disposed of the body completely and, if nothing 
remained, how could he be charged with the 
murder. It was a nice challenge. 

During the search of the premises outside 
there were found several acid-resisting steel bins. 
On the premises were found a gas-mask and 
rubber gloves stained with blood and acid and a 
stirring stick and other things. There was no 
doubt that the body had been tipped in and 
disposed of. 

Outside was found—it was one of the most 
thrilling events at the scene of any crime I have 
been to—a gall-stone. It was lying among pebbles 
and dirt on a pebbly soil on which the acrid 
slimy remains had been poured. To a layman it 
might look like a pebble but to any of us with 
medical or scientific education it was a plain 
gall-stone. In some 400 or 500 Ib. of the acrid 
slimy soil that Detective Supt. Cuthbert and | 
went through we found three gall-stones in one 
of which there was sufficient protein to give a 
human precipitin test. 

A few bony remains covered with charred 
body fat were discovered. These showed that 
great heat had been engendered when the body 
was dissolved. There was part of a left foot and 
there were other remains which showed the 
degree to which acia erosion had taken place. 
There were fragments remaining of a pelvis 


i 
+ 


236 


showing the pre-auricular notch only found in 
the female, and it was perhaps an elderly pelvis 
because there was a little arthritis in the joint. 
But there was nothing to show what the identity 
of the woman was, although it was clearly human 
and almost certainly female and probably elderly. 

Detective Supt. Cuthbert cleaned up the foot, 
made a moulage model of it, and it was inserted 
in the left shoe of the missing woman; but Mr. 
Cuthbert would be the first to say that it was not 
very satisfying evidence, for the foot was bereft 
of the soft tissues and had not its natural 
outline. The difficuity about that never arose 
because Haigh was only too delighted to tell the 
details of this adventure when he realised that 
the police had enough evidence to justify 
charging him with murder. 

Our hopes of exact identification had dwindled 
very low. We had found curious odds and ends, 
including personal belongings of Mrs. Deacon, 
but nothing which could be said to be individual 
remains. But on the third day of debris-sifting 
(fig. 5) Mr. Cuthbert and I ¢ame on, first one 


Fic. 5.—R. v. Haigh (acid bath murder). Sample of 
acrid fatty body remains from which dentures, &c. (tig. 6), 
were recovered. 


and then the other, upper and lower dentures 
which had resisted the action of the acid (fig. 6). 
They were identified by Miss Helen Mayo, a 

_ London dental surgeon, who had made them 
for Mrs. Deacon. She was able, at Lewes 
Assizes, to say “ That is my work. I made 
them for Mrs. Durand Deacon. I recognise a 
certain amount of building up and repair work 
effected from time to time after the original 
fitting.” She was prepared to stand the strongest 
cross-examination, 
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6.—R. v. Haigh. Acrylic resin dentures: recovered 
from acrid fatty body residue shown in fig. 5. 


It was a perfect example of the strength of 
dental evidence in crime reconstruction. 


DISCUSSION 

Sir WiLtiaAM Kesey Fry, C.B.E., said that Dr. 
Simpson’s last case immediately reminded him of the 
need for constructing dentures in such a way as to 
provide some means of identification. 

The Royal Air Force embodied in dentures some 
nylon gauze on which they typed ** Uxbridge 145,” for 
example, so that if an unfortunate accident happened to 
an airman and his dentures were found it would not 
require a dentist to identify the individual. When airmen 
were found after the First World War there was great 
difficulty in identifying them because their dentures were 
not marked. 

He wondered if Dr. Simpson could tell them of any 
way in which they could identify such lost people by 
extractions of teeth. After the last war, graves on the 
Continent were dug up in an attempt to identify some of 
the airmen. In many cases it was apparent that teeth 
had been extracted within a few months earlier and 
lamina dura could be seen remaining in some areas 
where teeth had been extracted, and in several cases the 
station from which the individual had come could be 
determined by reference to the records. It was possible 
to say that a pilot had had a tooth extracted in a certain 
region on a certain date. It was difficult to determine how 
soon the lamina dura disappeared. In some cases It 
disappeared earlier than in others; it used to be believed 
that in three months it should have disappeared. 
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The identification in the case of Dobkin had been 
entirely Dr. Simpson’s work. He had been very impressed 
by what the judge had said about the two roots. All the 
other evidence might have referred to someone else, but 
when the judge came to the two roots in his summing up 
he said “ This is not a probability; it is almost a 
Certainty.” It was very fortunate that a radiograph had 
been taken 

Some compulsory provision for identification marks 
in dentures ought to be considered. It was done in the 
Royal Air Force and also in the American army, air 
force and navy. 


Mr. Mack said that they could appreciate quite well - 


how the identification of teeth marks could be conclusive, 
but it was necessary sometimes to obtain the impressions 
of those teeth from the suspected person. A question of 
procedure sometimes arose and there were some techni- 
calities which, if unobserved, might have serious conse- 
quences. Even a question of assault might arise in taking 
an impression from a suspected person. Members 
would be grateful if they could be told the procedure 
which ought to be adopted if the authorities approached 
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them to take impressions or to obtain other evidence 
required in such cases. 


Detective Supt. CuTHBerT said that with regard to 
Mr. Mack’s point, anyone present might have the 
experience of a police officer coming to them and saying: 
** We have a suspect at the police station and we should 
very much like you to take an impression of his upper 
and lower jaw.” They might be tempted to do so straight 
away upon that, but unless they had the consent of the 
suspect they were likely to be in a spot of bother later on, 
because the defending counsel might suggest that they 
had committed a technical assault on the man. 

While nothing to the effect was laid down in writing, 
if he were the police officer in the case he would most 
certainly see that the dental surgeon was safeguarded by 
telling the suspect what was going to happen and asking 
if he had any objection. The man would probably agree, 
but to make it absolutely certain he would get him to put 
it in writing, and dental surgeons would be well advised 
themselves to see that that was done. It was a small 
point, but it might save them a lot of trouble in the 
witness box when they were being cross-examined by 
defending counsel. 


Based on Postgraduate Lectures given at the Eastman Dental Hospital 


By VICTOR GOLDMAN, F.F.A.R.C.S. 
Consultant and Lecturer in Anesthetics, Institute of Dental Surgery, Eastman Dental Hospital 


Ir might be beneficial to tabulate, as an 
introduction, the various indications, contra- 
indications, advantages and disadvantages of 
general anesthesia in dentistry, and then after 
each classification to enlarge in greater detail on 
some of the more important points. 
Indications for General Anaesthesia in Dentistry 

(1) Acute infective conditions—except when 

there is edema of the floor of the mouth, 
or Ludwig's angina. 


(2) Multiple extractions in one sitting, if 


essential. 

(3) Young children. 

(4) Unco-operative patients—especially men- 
tal defectives. 


(5) Major oral surgery. 


— 


In discussing the indications for general 
anesthesia in the dental surgery: the first 
category, infected conditions, is an obvious 
one, because in the majority of cases local 
analgesia in the presence of sepsis is not advisable 
unless a block anesthetic away from the site 
of the infection is possible. 

In the second category—multiple extractions— 
it is obvious that when four or more teeth have 
to be extracted it is far more pleasant for the 


patient to have a general anesthetic than be 
subjected to a number of injections. The third 
category—young children—is also obvious be- 
cause it is difficult to persuade a child to sit 
down and quietly submit himself to an injection 
and then an extraction of a tooth while fully 
conscious ; unless, perhaps, the tooth to be 
extracted is already loose and ready to be 
removed. The fourth category, that of unco- 
operative patients, is easy to understand because 
in these cases it is far quicker and far less trouble 
to render the patient unconscious than to attempt 
to do an operation on such a patient under local 
analgesia. Then there is the final category, that 
of major oral surgery, because it is commonly 
agreed that any procedure which takes more 
than half an hour when operating within the 
mouth is far better performed while the patient 
is unconscious. 


Contra-indications for General Anesthesia in 
Dentistry 
(1) CEdema of the floor of the mouth and 
acute swellings in the neck, i.e. Ludwig's 
angina, quinsy, etc. 
(2) A recent large meal. 
(3) Limitation of opening of the jaw—unless 
this can be relieved by a local block or by 


passing an endotracheal tube before 
induction. 

(4) Certain diseases which contra-indicate 

general anesthesia. 

In discussing these contra-indications, it may 
be stated that the first one, edema of the floor 
of the mouth, is the cause of more deaths under 
general anesthesia in dental cases than is 
realised by many of us. In the first place, such a 
condition contra-indicates all types of anws- 
thesia; by this, I mean to include both the 
“whiff of gas” and “just the little shot of 
*Pentothal Actually the intravenous route 
in such cases is the most dangerous of all and 
is said to be 100 per cent fatal. If an anesthetic 
must be given to a patient who has edema of 
the floor of the mouth or acute swelling of the 
neck this must be done either in a hospital or 
nursing home under ideal conditions. The 
correct procedure would be to pass, after 
spraying the nose and throat with a local 
analgesic solution, an endotracheal tube in the 
conscious patient so that an airway is ensured, 
so that if subsequently edema of the glottis 
should set in as a result of the anesthetic, it 
would not cause death by asphyxia. After an 
endotracheal tube has been passed, the induction 
of anesthesia can be by any of the known 
methods, even including the intravenous route. 
At the termination of such an anesthetic the 
tube should not be removed until the patient has 
fully regained consciousness. The second 
category is obvious for after a large meal no 
patient should be given a general anesthetic 
lest regurgitation of stomach contents occur 
with consequent aspiration into the lung, 
causing either death by immediate obstruction 
or later on serious illness or death as a result 
of a lung abscess. In the third category, trismus 
of the jaw, again it is essential either to relieve 
the trismus by means of a local block anes- 
thetic—this is possible in many cases, especially 
when the trismus is due to a reflex from a 
painful condition within the mouth or if it 
cannot be relieved and anesthesia is essential, 
an endotracheal tube must be passed prior 
to induction so as to ensure a perfect airway. 
In the fourth class of case it is generally recog- 
nised that local analgesia, when employed in 
the correct way, is better than general anes- 
thesia for such conditions as tuberculosis, most 
cardiac diseases and diabetes as well as certain 
types of anemia. 

Advantages of General Anesthesia in Dentistry 

(1) Co-operation of the patient is not neces- 

sary. 
(2) The surrounding tissues are not damaged 
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by means of the injection of the local 
analgesic solution. 

(3) There is no interference with t lood 
supply. 

(4) The incidence of * dry socket ™ is greatly 
reduced. 

(5) General anesthesia is a time saver under 
suitable conditions, especially in hospitals 


and clinic practice. 

(6) In major oral surgery it is possible to 
ensure that blood and foreign matter will 
not enter the lungs when endotracheal 
methods are skilfully employed. 

These advantages in the majority of cases 
speak for themselves and it is obvious that 
difficult work can be done more satisfactorily 
when the patient can neither hear nor see what 
is going on. It is also obvious that general 
anesthesia produces less damage to the tissues 
than local analgesia. Again it is obvious that by 
using general anesthesia the ischemic effect of 
local anesthesia is avoided and the socket is 
more likely to fill immediately with blood after 
the extraction and thus the risk of secondary 
infection, Which is the precursor of that most 
uncomfortable condition known as dry- 
socket,” is greatly reduced. 


Disadvantages of General Anaesthesia in Dentistry 

(1) There is increased bleeding at time of 

operation. 

(2) It is necessary to pack the mouth ade- 

quately. 

(3) Proper equipment is required. 

(4) A skilled administrator is essential. 

The increased bleeding at the time of operation 
can be reduced, especially in major cases, by the 
use of an infiltration of a hemostatic after the 
induction of general anesthesia and, provided 
that chloroform, trichlorethylene trilene 
and cyclopropane are not used as general 
anesthetic agents, there is no objection to the 
solution used for the infiltration containing a 
small quantity of adrenaline. Secondly, it must 
be emphasised that no tooth should ever be 
extracted under general anesthesia unless an 
adequate pack has been inserted. The equipment 
necessary for satisfactory dental anesthesia 
must include an efficient apparatus for the 
administration of nitrous oxide and oxygen; 
and there must also be equipment available for 
the resuscitation of a patient who collapses. 
Where there is an efficient gas and oxygen 
machine there is no need, of course, to have an 
additional source of supply for the oxygen, but 
it is essential always to have available a sterile 
syringe not less than 5 ml. in size, a hypodermic 
needle or intravenous needle and a large needle 
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3! in. lone, such as is used for spinal or lumbar 
puncture, which can, if necessary, be inserted into 
the heart. There must also be in the surgery 
where dental anesthesia is given a supply of 
nikethamide in 5 ml. (c.c.) ampoules. This is 
the most valuable drug if a patient ceases to 
breathe and is the only one likely to be of any 
benefit if such an emergency should occur. 
The fourth essential is that of a skilled adminis- 
trator. In the absence of skilled administrators 
the extraction of teeth under general anesthesia 
can become extremely dangerous and extremely 
difficult and, in such circumstances, it is definitely 
safer for the extractions to be done under local 
analgesia. 

Some essential factors for satisfactory dental 
anesthesia may be classified as follows: 

(1) The patient should always empty the 
bladder before the administration, and should 
not have had food for three hours before the 
induction. 

(2) Some responsible adult, as well as the 
administrator, must be in the surgery at the 
time. 

(3) Permission to administer an anesthetic 
must be obtained from a parent or guardian in 
the case of minors, i.e. those under the age of 21. 

(4) The mouth must be open before induction 
and a suitable prop inserted. 

(5) Measures must be taken to prevent the 
aspiration of blood. 

(6) A perfect airway must be maintained at 
all times in spite of the efforts of the dental 
surgeon in removing a tooth. 

(7) Alcoholics should be permitted a few 
drinks an hour or two before administration, as 
in this way the alcohol will act as premedication 
and make the patient take more kindly to the 
procedure than if he were * stone cold ” sober. 

In a normal case, it is rarely necessary to give 
a dental patient any premedication. The best 
premedication is to gain the con‘idence of the 
patient and this can be done easily if the proper 
approach is made to each case. 

It must be remembered that it is undesirable 
to keep a patient waiting or to forget an anes- 
thetic appointment and that a patient should 
not hear or see anything of any preceding cases. 
A quiet confident manner, a positive approach 
to the patient and, above all, a cheerful and 
businesslike attitude in the surgery will almost 
always produce confidence in the patient, and 
thus help him to take calmly to the procedure 
about to take place. 

All instruments required by the dental surgeon 
should be covered up and even the anesthetic 
machine should be unobtrusively placed so that 
it does not catch the eye of the patient when he 
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enters the surgery. Everything for immediate 
use must be ready before the patient enters the 
room, all the likely dental instruments must be 
ready as well as props and gags. The anesthetic 
machine must have the cylinders turned on and 
these must be checked to see that they are full, 
the expiratory valve must be examined to see it 
is slack and actually working. All these little 
details are necessary if it is intended to do the 
work with the least possible difficulty. 

The patient should be made as comfortable as 
possible. The chair should be so arranged that 
the seat is tilted slightly backward but with the 
backrest upright. The head must be placed in 
the position which will give the best possible 
nasal airway, that is the position so often called 
* sniffing the morning air.”’ Of course, anything 
tight round the neck or the waist must be 
loosened and, with a male patient, it is advisable 
to ask him to keep his hands in his trouser- 
pockets. Women are asked to clasp their hands 
together and let them rest on the lap. 

After placing the mackintosh or towel around 
the patient, the anesthetic should be started as 
soon as possible. He must not be given any time 
to dwell on the unpleasantness of the procedure. 
Whilst the prop is being inserted, the nitrous- 
oxide should be turned on and the nosepiece 
gradually applied to the nose. The patient 
should be encouraged to close his eyes and to 
breathe away quite normally. He should be told 
that he is going to sleep very slowly but surely: 
that if he breathes regularly and keeps perfectly 
still he will have a very pleasant dream and 
when he wakes up his teeth will have been 
extracted and he will have had no pain. This 
is not the place to deal with the technique of 
the administration of the anesthetic, and only 
the broad outlines are being dealt with here 
though it cannot be repeated too often that it is 
essential at all times during the administration 
of an anesthetic to maintain a perfect airway, 
and when an operation is taking place in the 
mouth, even if it is only the extraction of one 
tooth, the mouth must always be packed off so 
as to prevent inadvertent aspiration of any 
blood or foreign matter. 

When the extractions have been completed, 
the pack should be brought forward and the 
prop removed before the patient regains con- 
sciousness. It is a good plan to leave some of 
the pack in the mouth between the teeth, or 
rather the sockets, so that the blood is absorbed 
in the pack and does not trickle down to the back 
of the throat. The anesthetic machine is turned 
off, the nosepiece removed from the patient’s head 
and, until the patient has completely regained 
consciousness, the anesthetist is responsible 
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entirely for his airway. The head should be 
pressed forward, the jaw held up and the eyes 
should be covered by the anesthetist’s hand. 
The patient is still encouraged to breathe 
regularly and told that he has had apleasant 
dream, that his teeth are now out, that he 
should open his eyes and that everything is all 
right. 

The patient must not leave the chair until he 
has completely regained consciousness and, of 
course, he must not leave the surgery until he 
has become perfectly normal. It is advisable that 
all young patients should be accompanied by an 
adult on their way home after an anesthetic 
and, in the same way, elderly patients should 
always have some responsible person with them. 
Virile adults may be allowed to go home on 
their own after half an hour but they should not 
drive a car or ride a cycle or motor cycle. 

It must be remembered that during the re- 
covery period of a general anesthetic, patients 
will go through all the stages of general anes- 
thesia in the reverse direction and in some cases 


RECENT work (Matthews and Tyldesley, 1950) 
has shown that the tensile strength of acrylic 
denture base materials is dependent on the time 
and temperature of the curing process and it 
was suggested that an optimum cure with regard 
to tensile strength and degree of polymerisation 
was attained only when the curing included one 
hour at the temperature of boiling water. There 
is, however, a widespread opinion that a denture 
cured in boiling water is more brittle than one 
in which the cure has been at a lower temperature 
for a longer time (e.g. six hours at 65° C.). It 
has further been suggested that any such increase 
in the brittleness of the material would more 
than offset the value of the increased tensile 
strength obtained in the boiling water cure. 

The present work was carried out in order to 
investigate this matter and to make comparisons 
between the brittleness of acrylic resin cured in 
various ways and of vulcanite. 

EXPERIMENTAL 

The tests were unnotched impact tests carried 
out on an Avery impact tester of 10 foot pounds 
capacity. The specimens were of dimensions 
4 in. X fin. 24 in. 
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Prosthetics Department, University of Manchester 


The acrylic resin specimens were prepared of 
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when there has been a quiet subconsci tage 
it is possible for this stage during recovery to 
produce violent excitement and considerable 
damage can be done to the equipment and even 
to the people in the surgery. If, during recovery, 
a patient shows signs of excitement, it is as well 


to stand behind him, never in front of him, and 
it is necessary to use force only when it is to 
prevent him harming himself; otherwise as long 
as a patient does not get out of the chair he may 
be left to recover but, at the same time, he should 
be spoken to sternly and sharply and be told to 
remain perfectly still and quiet. 

It cannot be too strongly emphasised that 
when difficulties do occur during nitrous oxide- 
oxygen anesthesia in dental surgery, these 
difficulties are nearly always caused either by 
failure to provide and maintain an adequate 
airway, or to the selection of unsuitable cases. 
If cases which are unsuitable for general 
anesthesia are submitted to such a procedure 
sooner or later the administrator will have 
difficulty, or even a tragedy. 


material K by packing an oversized stone 
mould with a dough of fixed mixing ratio 
(34 to 1). The cures carried out were of three 
types: 

(1) The flask was placed in cold water, brought 
to 65° C. in one hour then held at 65 C. for 
six hours. 

(2) The flask was placed in cold water, brought 
to the boil in one hour and boiled for one hour. 

(3) The flask was placed in a cold vulcaniser, 
brought to 45 Ib. pressure in one hour and held 
for eight minutes at that pressure. The flask 
was cooled to atmospheric pressure in the 
vulcaniser. 

After curing the flasks were bench cooled and 
the specimens were hand finished to size. 

The acrylic specimens were of clear acrylic 
resin in order that any porosity might be 
detected, preliminary experiment having shown 
no difference between the impact values for 
pink and for clear acrylics. 

The vulcanite specimens were al! processed 
for four hours at 60 Ib. pressure. After deflasking 
the specimens were machined oversize and hand 
finished to size. 

All specimens were given a polished finish. 
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RESULTS Impact 
strength 
(foot lbs.) 
Acrylic (1) Cured six hours at 65° C. a 1+6 
Resin (2) Boiled one hour. . 
(3) Vulcanised eight mins. at 45 Ib. 1°6 
Vulcanite Red 3°5 
Orange 2:2 
Maroon .. 3-0 
1 (3.3.50).—Seven days after injury. 
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entirely for his airway. The head should be 
pressed forward, the jaw held up and the eyes 
should be covered by the anesthetist’s hand. 
The patient is still encouraged to breathe 
regularly and told that he has had apleasant 
dream, that his teeth are now out, that he 
should open his eyes and that everything is all 
right. 

The patient must not leave the chair until he 
has 
cours 
has b 
all yc 
adult 
and, 
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when there has been a quiet subconscious stage 
it is possible for this stage during recovery to 
produce violent excitement and considerable 
damage can be done to the equipment and even 
to the people in the surgery. If, during recovery, 
a patient shows signs of excitement, it is as well 
to stand behind him, never in front of him, and 
it is necessary to use force only when it is to 
prevent him harming himself; otherwise as long 
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RESULTS Impact 
strength 
(foot lbs.) 
Acrylic (1) Cured six hours at 65° C, ~ 1*6 
Resin (2) Boiled one hour. . : 6 
(3) Vulcanised eight mins. at 45 lb. 1-6 
Vulcanite Red 3°5 
Orange .. 2:2 
Maroon .. 3-0 
Fic. 1 (3.3.50).—Seven days after injury. 
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entirely for his airway. The head should be 
pressed forward, the jaw held up and the eyes 
should be covered by the anesthetist’s hand. 
The patient is still encouraged to breathe 
regularly and told that he has had a pleasant 
dream, that his teeth are now out, that he 
should open his eyes and that everything is all 
right. 

The patient must not leave the chair until he 


when there has been a quiet subconscious stage 
it is possible for this stage during recovery to 
produce violent excitement and considerable 
damage can be done to the equipment and even 
to the people in the surgery. If, during recovery, 
a patient shows signs of excitement, it is as well 
to stand behind him, never in front of him, and 
it is necessary to use force only when it is to 
prevent him harming himself; otherwise as long 

dann wat wat ant af the chair he may 
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RESULTS Impact 
strength 
(foot lbs.) 
Acrylic (1) Cured six hours at 65° C. = 1: 
Resin (2) Boiled one hour. . 1-6 
(3) Vulcanised eight mins. at 45 Ib. 1-6 
Vulcanite Red 
Orange 2°2 
Maroon .. 3-0 
Dark elastic 3-9 
Whalebone 2:2 
Gum pink 95 


All tests were carried out on at least six 
identical specimens. After fracture the vulcanite 
specimens were examined to ensure that no 
porosity was present. 


DISCUSSION 
It will be seen that the base plate vulcanites 
have an impact strength appreciably higher than 
that of acrylic resin, however cured. With 
regard to the values for the variously cured 
acrylics, it will be seen that there is no measur- 
able decrease or increase of impact strength 
with the different cures. There would, therefore, 
seem to be no correlation between the tensile 
strength and degree of polymerisation, which 
have previously been shown to vary with the 
curing technique, and the impact strength. 
SUMMARY 
(1) In general the impact strength of vulcanite 
is considerably higher than that of acrylic resin. 
(2) The impact strength of acrylic denture 
base material is substantially independent of the 
curing technique in the cases investigated. There 
is, therefore, no reason to support the suggestion 
that a curing technique designed to give a 
denture of high tensile strength will do so at the 
expense of increased brittleness. 
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SHORT COMMUNICATIONS 


POST-TRAUMATIC CALCIFICATION OF 
A ROOT CANAL 
By J. S. BERESFORD, B.D.S.N.Z., H.D.D.Eb. 


THE complete obliteration of the pulp chambers 
of teeth is by no means a rare occurrence. This case 
is reported as it gives some indication of the interval 
of time required for the obliteration to be effected. 

On 24.2.50 a girl aged 6 years 10 months fell 
against a school desk. The 2| was completely dis- 
placed from its socket, the | | loosened and the lip 
lacerated. The lip was sutured at a general hospital. 
A week later the clinical picture was of a vital, 
slightly loose right central incisor with some 
periodontitis. The X-ray appearance is shown in 
fig. 1. The case was kept under observation for 
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Fic. | (3.3.50).—Seven days after injury. 


some weeks, the tooth remaining vital and becoming 
firm in its socket. 

One year after the accident the tooth was ap- 
parently normal. There had been no symptoms and 
no colour change but the tooth no longer responded 
to a vitality test. 

A radiograph (fig. 2) revealed that the pulp 
chamber was completely calcified. 


Fic. 2 (3.3.51).—Twelve months later. 


The time required for the symptomless, post- 
traumatic calcification of a pulp chamber in this 
case was then less than twelve months. 

The Librarian, B.D.A., has very kindly compiled 
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STAINING OF THE TEETH BY PARA- 
AMINOSALICYLIC ACID 


A Preliminary Report 
By E. K. JOSEPH, L.D.S.Brisrt. 
Captain Royal Army Dental Corps 


THESE Observations were made over a period of 
five months at a military sanatorium, during 
routine dental treatment. It was noticed that silicate 
restorations recently prepared in the anterior teeth 
of several patients had become yellow, particularly 
at their margins. An investigation was carried out 
to determine if the discoloration was caused by 
(a) faulty preparation of the silicate restoration or 
(b) the ingestion of some article of diet. 

After the first possibility had been discounted. 
the only substance which had been taken orally 
and could be suspected of staining the teeth was 
para-aminosalicylic acid (PAS). 
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PAS is administered in conjunction with strepto- 
mycin for the treatment of pulmonary tuberculosis. 
Its effect is to prevent or delay the appearance of 
streptomycin-resistant strains of tubercle bacilli 
during the course of streptomycin therapy. Patients 
undergoing this treatment receive 16 grammes of 
PAS per day administered orally in 4 doses of 
4 grammes each. The vehicle used to disguise the 
nauseating taste of the drug is 48 minims of syrup 
(66:7 per cent sugar by weight) with 0-6 minims 
emulsion of chloroform per dose—therefore each 
dose consisted of 4 grammes of PAS in 1 fl. oz. 

Further investigation on other patients who had 
been taking PAS showed it probable that this drug 
was, in fact, responsible for the staining. It was 
therefore decided to carry out a survey of all 
patients who were receiving PAS therapy and to 
compare the incidence of staining of their teeth 
with that of similar patients who were not receiving 
PAS. 

Each patient was asked whether he had ever 
taken PAS. If he had not, he was then asked if he 
had noticed staining of his teeth since being admitted 
to hospital. Those patients who had been taking 
PAS were asked 

(1) whether they were still taking it, 

(2) the duration, in weeks, of PAS therapy, and 

(3) whether they had noticed any change in their 

teeth since taking the drug. 

In answer to the last question, several patients 
mentioned an increased rate of decay and vague 
pains, as well as staining. One patient thought that 
his teeth were cleaner since he had been taking 
PAS. All the patients who had volunteered the 
information about discoloration of their teeth since 
they had been taking PAS were questioned about 
other possible causes, chiefly smoking, and only 
when these possibilities had been discounted was 
the patient's staining recorded as being due to PAS. 

Every available patient in the hospital was 
included in the survey. The total number of patients 
examined was 284. 

159 had been taking PAS of which 55 had noticed 
staining of their teeth, ie. a 34-5 per cent incidence 
of staining. 

The remaining \25 had never taken PAS. Of this 
group, which can be regarded as a control, one had 
noticed staining of his teeth since admittance to 
hospital, i.e. a 0-8 per cent incidence of staining. 


INTERPRETATION OF OBSERVATIONS AND DISCUSSION 

The survey indicates a definite relation between 
PAS taken orally and staining of the teeth. The 
absence of 100 per cent staining of the first group 
was partly explained after examining many of the 
patients, and questioning them about the way they 
took the drug, how they cleaned their teeth, and 
how conscious they were of the appearance of their 
teeth. 
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The lowest incidence of staining was amongst 
young patients who had well-formed arches, normal 
occlusion, no recession of the gingive and whose 
teeth had smooth, clean surfaces. On the other 


hand, patients with malocclusion, recession of the 
gingive, and hypoplastic enamel, showed more 
staining of their teeth. 

Two patients were discovered who never cleaned 
their teeth. They had the most marked staining. 

It should be recorded that the highest incidence 
of staining was in the women’s wards and here the 
patients are very conscious of the appearance of 
their teeth. 

It became evident that the majority of cases of 
Staining did not occur until after the patient had 
been taking PAS for two to four weeks. 

During the survey several types of staining were 
noticed. They can be classified as follows : 

(1) A complete, yellow film over the anterior 
teeth which gradually appeared. This was the most 
common form noticed. 

(2) An interrupted blackish-brown film over the 
anterior teeth. 

(3) Interdental staining only. This is of a 
brownish-yellow nature and affects both upper and 
lower teeth. 

(4) A brownish staining of calculus. 

(5) A brownish staining of hypoplastic enamel. 

(6) Black stains on dentures wherever there is a 
rough surface, and, also, where porcelain teeth join 
the acrylic base. 

The variation in colour of PAS stains on the 
teeth, from a slight yellow to brownish-black, may 
be explained by the colour changes which a solution 
of the drug undergoes on exposure to sunlight. 
PAS is a white crystalline powder. When made up 
in solution its colour is very pale yellow. [t gradually 
decomposes over a number of days becoming a 
darker yellow, then brown, and finally, within 
fifteen to thirty days, a deep brownish-black colour. 


CONCLUSIONS 

PAS solution taken orally stains the teeth. The 
stain can be removed in some cases by vigorous 
brushing of the teeth over periods of months. In 
order to prevent this staining it is advisable to take 
the solution by means of a straw and to brush 
the teeth immediately afterwards. Alternatively, the 
drug may be taken in tablet or cachet form. 

Observations are now being made to determine 
the exact relation between PAS staining of the 
teeth and oral hygiene, the presence of malocclusion, 
recession of the gingive, age, and the surface of the 
teeth. 


I wish to thank the Commanding Officer of the 
Connaught Hospital for permission to publish 
this work. 
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Tue Representative Board having adopted the 
report of the Working Party on the machinery 
for the election of representatives of local dental 
committees on the General Dental Services 
Committee, the way is now clear for those 
elections to take place and for the Committee 
to be constituted. The time-table adopted by 
the Board provides for the completion of the 
election of the 25 representatives of local dental 
committees by the end of the present year. 
This will be followed, in turn, by the election of 
31 members of the Committee at the meeting 
of the Representative Board to be held on 
January 12, 1952, and by the election of the 
remaining 6 members by the Annual Conference 
of Local Dental Committees, which it is pro- 
posed should be held on Friday, January 235. 
This arrangement will make it possible for the 
first meeting of the new committee to be held 
on the following day. Thus, the new body will 
take office, as nearly concurrently as is ad- 
ministratively possible, with the new Represen- 
tative Board—a conjunction which will do 
much to smooth the transition from the exist- 
ing regime to the new one which is to be 
established. 

The method of election adopted by the 
Working Party, of necessity, appears to be some- 
what complicated. It is, however, simple 
enough in essence once it is understood that the 
electorate consists not of the whole number of 
practitioners in each electoral area, but only of 
the members of local dental committees, and 
that the value of their individual votes will vary 
directly in proportion to the number of prac- 
titioners in the areas represented by each 
individual member. This can perhaps be best 
explained by examples. If, for instance, there 
are 500 practitioners in an area and the local 
dental committee has ten members, the vote 
of each of those members will have a value of 
50, whereas in another area with say 120 prac- 
titioners and a local dental committee of 10 
members, the vote of each of those members 
will have a value of 12. Each local dental com- 
mittee will be entitled to nominate as many 
candidates as the constituency, of which it is a 
part, is entitled to return—in most cases, one 
candidate—and it is likewise free to nominate as 
a candidate anyone whose name is on the 
Dentists Register. The new committee will 
have a total membership of 73, approximately 


ELECTIONS AND RESPONSIBILITIES 


two-thirds of that of the Representative Board. 
Of these, 9 will be ex-officio members, including 
the Chairman and Vice-Chairman of the 
Annual Conference of Local Dental Committees, 
31 members elected by the Representative 
Board, itself elected by members in the branches, 
25 members elected by local dental committees, 
themselves elected by practitioners in their areas, 
6 members elected by representatives of local 
dental committees at the Annual Conference 
and two members nominated respectively by 
the Dental Group of the Society of Medical 
Officers of Health and the British Medical 
Association. 

The method, or rather methods, by which the 
Committee is to be elected should ensure that 
not only is it thoroughly representative of the 
dentists taking part in the service, but that it also 
includes in its membership those members of the 
Board who have special knowledge of the regula- 
tions governing the service and of the difficulties 
with which practitioners taking part in it have to 
contend. The report of the Health Acts Commit- 
tee to the recent meeting of the Representative 
Board, which appears in the Supplement to this 
issue of the Journal, provides an illustration of 
the multifarious issues, many of them raising 
problems of an intricate nature, which will fall 
to be dealt with by the new committee, in addition 
to those more directly concerned with the re- 
muneration of dentists taking part in the service. 
With regard to this latter aspect of the National 
Health Service, there will be a modified degree of 
satisfaction that negotiations with the Ministry 
have been resumed. The position has changed 
so radically for the worse in the last few months, 
that it is urgently necessary that an examination 
of the conditions governing payments to dentists 
shouid be undertaken with as little delay as 
possible if the stipulations laid down in the 
Spens Report are to be implemented in the 
future. 

That the imposition of charges for dentures 
has had a very material effect on the gross 
earnings of dentists is no longer open to doubt. 
While the examples supplied by single sets of 
figures must always be open to a measure of 
criticism, those put before the Representative 
Board, which showed that gross earnings for 
one week in September of this year were one- 
third less than those of the corresponding week 
in 1950 and less than half of those in the peak 
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period of 1949, are sufficiently striking as an 
illustration of the changes which have taken 
place. It is, of course, possible that the charge 
for dentures is but one of the factors responsible 
for the decline in gross earnings which has taken 
place, and that the abnormal demand experienced 
during the first year and a half, during which the 
service was in operation, had already been met 
and was being replaced by a more or less steady 
demand at a lower rate. Whatever the true 
explanation may be, it is clearly essential that 
the operation of the scale of fees should be 
carefully reviewed with a view to bringing it 
into accord with present-day conditions. 


The Representative Board 

THE meeting of the Representative Board which 
was held on October 19 and 20 was the final one of 
the Interim Board which came into office on the 
completion of amalgamation in December 1949. 
Itself an amalgam of the governing bodies of the 
three dental organisations, the interim Board rapidly 
settled down as a homogeneous body in which it 
was impossible to detect any traces of sectarianism. 
This was a notable achievement on which all the 
members have a right to congratulate themselves. 
They certainly deserve the thanks of the Association 
for the valuable work they have done towards 
making amalgamation a living entity. It was 
natural that the occasion should have been marked 
by congratulatory speeches and by a recognition 
of the outstanding services which had been rendered 
by the Chairman of the Board and the Chairman 
of the Council during two historic years. The fact 
that the vote of thanks which was accorded to Mr. 
Tattersall by acclamation was proposed and sup- 
ported by members who had been presidents of the 
three old organisations provided what all the 
members must have felt was a pleasing paradox. 
The new Board will be much smaller than the 
interim one but those who will cease to be members 
can carry with them the knowledge that they have 
played a part in a very notable achievement. 
A Scottish Secretary 

ATTENTION is drawn to the advertisement which 
appears in this issue inviting applications from 
registered dentists for the appointment of part-time 
Secretary to the Association in Scotland at a salary 
of £750 per annum. The differences between Scottish 
and English laws and regulations and those of 
administration, coupled with the need to provide 
members in Scotland with the means of obtaining 
advice and assistance from a centre more accessible 
to them than London, have for some time made it 
obvious that, so soon as it was reasonably practic- 
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It is impossible to forecast how ‘ar the 
negotiations for a revision of the scale and (he 
restoration of the arbitrary cuts imposed by 
the late Minister will have progressed by the ume 
the General Dental Services Committee is 
formally constituted, but the need for some 
adjustments is so urgent that it is clearly the 


duty of those who are responsible for the 
negotiations to press the matter to as speedy an 
issue as is possible, having due regard to the 
desirability of arriving at a settlement which will 
ensure that practitioners will receive a proper 
reward for their services, alike for conservative 
and prosthetic treatment. 


COMMENTS 


able, a Scottish office would have to be set up. The 
new departure is a logical development of the move- 
ment which was inaugurated thirty-two years ago, 
by the appointment of a dental secretary to the 
Association. It is hardly open to doubt that the 
appointment will be equally successful in increasing 
the prestige and efficiency of the Association and its 
helpfulness to members as was that of Robert 
Lindsay as the first dental secretary in 1919. 


The Work of Committees 

A NEW feature was introduced in the Reports of 
committees to the recent meeting of the Representa- 
tive Board. This consisted of the addition of an 
appendix to the normal report in which the work of 
the particular committee during the lifetime of the 
Board was reviewed. It is difficult for the ordinary 
member of the Association to appreciate fully the 
extent of the work which is undertaken on his 
behalf by members of the various committees whose 
reports are summarised in the proceedings of the 
Board, these appendixes will, however, provide 
him with a more detailed picture of the work of 
* Headquarters ” than has hitherto been available. 
Space is not available in the present issue of the 
Journal for the reproduction of these valuable 
appendixes; it is, however, hoped to publish them 
in extenso in future issues. 


Fifty Years Ago 


— the “ Journal of the British Dental Association,” N 

We have to cater for the industrious student, who, if 
given the necessary aids, will do his best to help himself: 
we have to cater for the average student who considers 
it his teacher’s duty to place before him the minimum of 
work in the most readily absorbable condition, and also 
to gently, painlessly and neatly pack it into him, yea, and 
even to attach an index in the form of ** Notes.” Again, 
we have to cater for the thick-headed and lazy student, 
who requires things to be frequently repeated before he 
will absorb them. 

From a paper on “ Microscope Specimens for Teaching Purposes ” 
by Douglas Gabell. 
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LETTERS TO 


DEPOSITION OF CALCULUS 

Sik,—Without wishing to prolong this correspondence 
unduly, I feel that Mr. Rosenstrauch’s latest letter requires 
an answer in some detail. 

(1) There is no scientific evidence that calculus 
deposition in children differs essentially from that in 
older age-groups. The obvious reason for choosing 
children is that such material tends to provide a better 
illustration of the earlier phases of calculus formation 
and is more readily obtainable in quantities sufficient 
for statistical evaluation. 

(2) Again, there is no reliable evidence that the 
mechanism of calculus production in the upper molar 
region differs from that in the lower incisor area. The 
obvious reason for concentrating on the anterior part 
of the denture is that it is more accessible to accurate 
clinical and particularly to in vivo microscopic examina- 
tion (vide Dent. Rec., 1947, 67, 3). But in any case the 
whole mouth was examined in a previous survey of 
1846 children (Med. Res. Coun., Sp. Rep. Ser., 1940, 
No. 241). 

(3) Mr. Rosenstrauch stated: ** The only scalings 
reported were short-term control experiments in con- 
junction with nicotinic acid therapy.” He has obviously 
not seen the paper in the British Medical Journal (1947, 
ii, 987). Moreover, since my long-term programme of 
parodontal investigations is largely founded on com- 
parisons of uncontrollable human with strictly controlled 
animal material, I should have thought Mr. Rosenstrauch 
might have interested himself in the latter as well 
as the former (vide Brit. dent. J., 1944, 77, 213, 245 ; 
Nature, 1945, 156, 572 ; J. Path. & Bact., 1945, 57, 353 
and 1949, 61, 413; Brit. J. Nutr., 1948-49, 2, 111; 
Brit. med. J., i, 876). Incidentally, Mr. Rosenstrauch also 
stated that he is familiar with the ** more accessible ™ 
papers to which I referred. I should point out that 
none of the papers has appeared in any obscure journal 
which cannot be obtained by sending a postcard to the 
Association’s Librarian. Evidently, Mr. Rosenstrauch 
has not made full use of this excellent service. 

(4) Mr. Rosenstrauch states that his own observations 
** are clinical, and extend over more than ten years * but 
he gives no idea of the clinical criteria he employs for 
deciding whether a patient has or has not improved 
under treatment or, indeed, of the number of patients 
so treated. It is thus impossible for others to evaluate 
statistically the accuracy of his diagnoses or the efficacy 
of his treatment. However, if he believes that the length 
of his * experience ™ is sufficient for his statements to be 
accepted unreservedly, then I should point ot that my 
own clinical experience covers more than twenty-two 
years, including three years’ supervision of a parodontal 
teaching and treatment clinic in this Hospital ; here, at 
least, the whole mouth of persons of all ages was examined 
and treated. During the past five years alone, I have also 
examined histological preparations from several hundred 
human gingival biopsies. 

(5) There are obviously factors other than calculus in 
parodontal disease, and up till 1942 I was particularly 
concerned with some of these, but I maintain that 
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calculus is generally the most vicious. In the complete 
denture, calculus begins and is heaviest on the teeth near 
the salivary duct orifices ; hence, the parodontal tissues 
in these areas tend to be more markedly affected by it. 
This is surely no new conception (vide Warwick James 
and Counsell, Brit. dent. J., 1927, 48, 1237, and others). 

(6) If Mr. Rosenstrauch will make a histological study 
(or read the results of other people’s) of the sequel of 
so-called supragingival calculus, he will find that this 
deposit slowly but surely progresses along Nasmyth’s 
membrane until it encounters the gingival crest. At this 
point the attachment of tooth to gum becomes destroyed 
and pocket formation is begun, although no clinical 
pocket may be visible or detectable by a probe. I have 
verified this histological finding in animals and man by 
microscopic examination of the tissues in vive. In other 
words, and in the ordinary course of events, supragingival 
calculus eventually extends as subgingival calculus, 
although the rate of such progression may vary from 
individual to individual and from region to region in 
any one individual. 

Finally, the purposely provocative nature of my 
Annual Meeting paper was not to decry local hygienic 
treatment of parodontal disease, but rather to emphasise 
our present inability to effect true prevention or cure 
and the urgent need for determining the precise etiology 
of the disease in its common form—and, in particular, 
Ithe factors responsible for calculus deposition. 

Yours faithfully, 
King’s College Hospital J. D. KING. 
Medical School, 
Denmark Hill, London, S.E.5. 


EUROPEAN ORTHODONTICS 

Sir,—My letter in reply to Dr. Nord must have been 
phrased very obscurely, as he has obviously completely 
missed the main points | was trying to stress therein. 
May I be allowed to present these more concisely and 
clearly. 

First it is indefensible on any grounds, not to make a 
complete and accurate diagnosis of every case before 
treatment is commenced. Second, any treatment which 
aligns the incisors at the expense of the occlusion, and 
consequently of the health of the mouth, is unjustifiable. 
No consideration of length of treatment can possibly 
counterbalance consideration of oral health. 

I was unaware that I had implied criticism of the 
Andresen appliance, which in my opinion, is most 
valuable when used in suitable cases. These cases can 
only be selected by correct diagnosis. 

** Serial extractions is the tine of ** Simple” treat- 
ment which, used indiscriminately, wrecks the occlusion 
in the majority of cases. 

J would also point out that the registrar at a teaching 
hospital can treat more cases than a clinic worker, not 
less. (Dr. Nord seems to think there is an enormous 
difference.) His duties are solely treatment. Initial 
reference models, etc., are done by the house surgeon, 
diagnosis and treatment planning are mostly undertaken 
by the teaching staff and consultants. I consider the 
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number of cases treated by him (which includes space 
retainers, etc.), an absolute maximum. With regard to 
the Kostecka operation, | agree with the opinions 
already expressed. Unless immobilised for long periods 
relapse is common to a condition of anterior open bite. 
Surgeons using this technique think nothing of immobilis- 
ing mandibles for six months and then using elastic 
traction to overcome the tendency to anterior open bite 
for a further prolonged period. 

Many cases require extraction of posterior teeth, and 
even alveolectomies later. Some admittedly are brilliant 
successes —the ones we hear about. 

Both in America and the Scandinavian countries, 
there is an increasing tendency for resection of the 
body of the mandible to replace sliding osteotomies of 
the ascending ramus. This operation offers no surgical 
difficulties, is easy to do without dividing the mandibular 
nerve and requires a minimal period of immobilisation. 
The scar is practically invisible after six months, and 
disappears in two years, whereas the dimpled scar in the 
cheek from passage of a Gigli saw remains for ever. 
There is no tendency to relapse, which is brought about 
by the buccal dislocation of the insertions of the internal 
pterygoid and masseter muscles by the Kostecka 
operation. 

Yours faithfully, 

12, Chandos Street, J. H. Hover. 

Cavendish Square, W.1. 


CHURCH MISSIONARY ‘SOCIETY 
An Appeal for Equipment of Dental Centres 


Sir,—Thanks to the initiative and enthusiasm of a 
senior member of the dental profession, an advertisement 
appeared in your Journal appealing for dentists to fill 
some of the professional gaps in Uganda, working as 
missionaries in my society. 

The response to that appeal has ‘been so heavy that 
I felt it essential to circulate a great many more areas 
than those concerned, asking them whether they would 
be willing to sponsor such work. The replies have been 
favourable from a great many parts of the world where 
we are working. The writers feel that such a work could 
not only become very largely self-supporting, but might 
soon help in the establishment of dental preventive 
work also. What they cannot face is the heavy capital 
expense of initial outfitting. 

In view of the remarkable response from younger 
members of the profession to offer themselves for this 
service, | wonder whether those who cannot go personally 
would like to make it possible for another to go by 
providing the equipment necessary. For each centre, 
the cost will be approximately £1,500 and those in 
sympathy might be glad to make a specific contribution 
for this purpose in part or whole. 

In conclusion may I say that though much dental work 
has been done by American missionary societies, this 
proposed venture would be a new one for missionary 
societies based in this country, and one which is long 
overdue. 

Yours faithfully, 
H. G. ANDERSON, 
Medical Superintendent, C.M.S. 


6, Salisbury Square, 
London, E.C.A. 
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OSMOSIS AS A FACTOR IN DENTAL C\s1s 


Sik,--It was with great interest that I read essor 
Tratman’s communication on the classificas of 
odontomes (Brit. dent. J., October 2), in ¢ on 
with which the following clinical note may be me 
interest. 

I have recently treated a patient with a large dental 
cyst in the lateral incisor region of the maxilla. The cyst 
had only a partial bony covering, and the endant 


swelling was causing the patient some discomfort. As an 
emergency measure, pending a confirmatory rad 
examination, I aspirated the fluid contents of the cyst, 
amounting to nearly | c.c. of typical cyst fluid. The 
patient returned, however, within forty-eight hours com- 
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plaining of the same symptoms. The swelling had 
returned to its original size, and I again aspirated about 
the same amount of cyst fluid, of the same character and 
viscosity as the original contents. The patient returned 
some three days later, when the swelling had returned, but 


to about two-thirds the original size. The fluid aspirated 
was again of the same character and viscosity. 

On each occasion I satisfied myself that all the cyst 
fluid had been aspirated ; the fact that the swelling 
returned to its original size within so short a time, and 
that the viscosity of the fluid on each occasion was the 
same, would seem to confirm Professor Tratman’s view 
that Osmosis is an important factor in the formation of 
dental cysts. 

Yours faithfully, 

135, St. German's Place, H. Lester. 

Blackheath, S.E.3. 


TIN FOIL FOR THE BENEVOLENT FUND 
Sir,—Many members are regularly saving their waste 
amalgam on behalf of the Benevolent Fund, and as this 
has been the means of raising over £3,000 to date, it 
occurs to us that salvaging the tin foil from X-ray film 
wrappings would provide a further source of income. 
Whilst the actual amount would certainly be less in 
weight it is clean and unadulterated, and its reclaimed 
value for re-rolling would, therefore, be at a maximum. 
If Section secretaries will please note and bring the 
matter up appropriately in their Sections, we should be 
most grateful, as would also the officers of the Fund who * 
find it harder year by year to meet the ever-increasing 
demands. 
Starmer, 
London Road, 
Guildford. 


Yours faithfully, 
F. G. Davies, 
p.p. Southern Counties Branch 
Appeal Committee. 


Sir,—-Since writing the above letter Mr. F. G. Davies 
has very kindly consented to undertake the collection and 
disposal of the tin foil on behalf of the Fund. 

Any member therefore who would like to participate in 
this worthy effort is requested to send his parcel of the 
material to Mr. Davies at Starmer, London Road, 
Guildford, Surrey. 

Yours faithfully, 

SYDNEY B. NEWTON, 
Chairman of the Committee 
of Management Benevolent 
Fund. 


| 
| 
| 


November 6, 1951 


Reviews and Abstracts 


EXODONTIA,. Revised Fourth Edition. By M. Hillel 
Feldman, D.D.S., F.1.C.A., Director of Dentistry, 
Lincoln Hospital, Department of Hospitals, City of 
New York ; Diplomate of the Board of Oral Surgery, 
State of New York. London : Henry Kimpton, 1951. 
Pp. 290, 322 illustrations. Price 46s. 


This book has achieved a well deserved popularity. 
Its subject perforce concerns and interests the majority 
of practising dental surgeons and much of its information 
and comment is reliable and sound. It can be recom- 
mended with confidence. Almost every conceivable 
extraction problem has been dealt with ; the descriptions 
of technique and the many diagrams illustrating them 
are excellent. Those who practise and teach exodontia 
as a speciality will, however, find much to criticise in the 
book. For example, the author advocates what he 
describes as the ** forward approach” in dental-chair 
operations. He has developed the use of the left hand 
for forceps delivery of the right mandibular teeth from 
the canine back to the third molar ; he states ** Left- 
handed technique is not difficult...no special gift of 
ambi-dexterity seems to be required.” The teacher's 
more usual experience is to find the greatest reluctance 
on the part of students and practitioners to use the left 
hand ; this is doubtless regrettable, but understandable. 
Again, the author says, rightly, ** It is not necessary that 
the practitioner should stock up with a large supply of 
forceps, one for central incisors. one for cuspids, etc.” 
Nevertheless, it would seem to be going too far to omit 
the * upper straights * from one’s collection. There is 
no mention of these forceps in text or diagrams, whereas 
it is certain that few British practitioners would care to 
be without this instrument. To quote once more, 
** Fracture of teeth may frequently be attributed to the 
faulty approach resulting from the patient being seated 
... too low for the upper teeth.” As a fact, in extracting 
upper teeth too high a position of the patient results in 
loss of power and control, the operator’s elbow tending 
to be carried outward and away from his body in 
reaching up. 

Another unaccountable feature of the book is the 
omission of any reference to the endotracheal method 
of inhalation anesthesia. In this country the method has 
become routine practice in the theatre for the more 
formidable and prolonged dental operations—to the 
great benefit of patient and surgeon. 

The book contains an interesting chapter on *‘ Dental 
Malpractice Jurisprudence,” by Michael A. Hayes, A.B., 
L.L.B., member of the New York Bar. In the section 
on record-keeping the author says ‘* many times... the 
sole determining factor...as to whether or not mal- 
practice was present or not has hinged on the records 
kept by the dentist.” This is very true. Another piece of 
invaluable advice is worth quoting, namely ** the dentist 
... definitely should not attempt to correct by inter- 
lineations, or by copying and making brand new records 
of those that he has made before. 

The book is printed in America ; binding, paper, type 
and lay-out are well above average, and the price is 
probably not too prohibitive. 
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Reattachment of Periodontal Tissue to the Root. 
possibility of reattachment of the tooth to the soft tissue 
wall of a periodontal pocket has long been a controversial 


-The 


subject. The purpose of this study was to investigate 
the possibility of reattachment in inflamed epithelialised 
periodontal pockets in Rhesus monkeys. Four healthy 
monkeys from four to six years old were used. Under 
nembutal anesthesia, deep interproximal pockets 
extending below the alveolar crest were cut. Coppel 
bands extending to the bottom of these surgically 
created pockets were then cemented into position. Care 
was taken to avoid occlusal trauma but the bands were 
forced between tight contact points. After 26 to 3! days 
when the pockets had become epithelialised the bands 
were removed, the teeth scaled lightly and the pockets 
washed with a mild iodine solution. Ten days later the 
roots were thoroughly scaled and filed and the pockets 
packed with cotton strings saturated with a mixture of 
75 per cent phenol and 25 per cent camphor. After five 
minutes these packs were removed, and the pockets 
washed and dried with hot air. An attempt was the: 
made to scrape away the cauterised epithelial lining and 
the area kept dry for ten minutes to allow the blood to 
clot before exposure to the saliva. This treatment was 
repeated one month later and the teeth were scaled an 

polished twice a week until the animals were sacrificed, 
90 to 117 days after the removal of the bands. Clinical 
and histological examination revealed that epithelia! 
and connective tisse reattachment of from one to four 
ymm. was obtained in all but one of the eighteen pockets 
treated. New bone formation was often noted on the 
alveolar crest and in some cases a layer of newly forme 

cementum was observed. In the one case showing no 
reattachment a marked inflammation had persisted unti! 
the death of the animal. It was thought that the cases 
showing the most connective tissue reattachment were 
those with the least degree of inflammation. Pockets 
where the epithelial lining had not been removed showed 
no reattachment. These findings would appear to be 
encouraging to those operators who attempt in their 
treatment to obtain reattachment. Yet it is doubtful 
whether these surgically produced pockets of approxi- 
mately six weeks’ duration, can be regarded as being 
exactly similar to the chronic pockets of human perio- 
dontal disease. —RaAmrsorp, S. (1951) J. Periodont., 22,67. 


Congenital Fistulas of the Lower Lip.—Five cases are 
described of blind sinuses or culs-de-sac opening on the 
vermilion border of the lower lip near the median line. 
In one there was no other congenital abnormality but 
the other four were associated with clefts of the uppe: 
lip or palate. In three cases fistula were excised and 
sectioned serially. The lining epithelial cells were of 
immature character and ducts of mucous glands opened 
into the lumen near the fundus. Small bundles of striated 
muscle fibres were situated in the adjacent connective 
tissue arranged along the axis of the fistula. The various 
views regarding the origin of the fistulas are considered. 
The cases described illustrate the frequency with which 
this anomaly is associated with clefts of the upper jaw 
and they support the view held by Sicher and Pohl 
(1934) that they are due to incomplete obliteration of 
grooves which appear for a short time in these regions 
very early in embryonic life.-—WaATANABE, Y., OTAKF, 
I. M., and Tomipa, K. (1951) Oral Surg., 4, 709. 


THE HEALTH SERVICE 


GENERAL DENTAL SERVICES COMMITTEE 
Election of Local Dental Committee Representatives 
4 letter dated October 22, 1951, inviting nominations 
for election of Local Dental Committee representatives to 
the General Dental Services Committee, has been sent by 
the Secretary of the Association to the secretaries of all 
local dental committees in the United Kingdom. Where 
there has been a recent change in the secretaryship of any 
committee it is possible that the Association has not been 
informed and the letter may have been sent to the wrong 
Any Local Dental Committee Secretary who has not 
received the letter of October 22 is asked to notify the 
Secretary of the Association immediately. 
The last date for the submission of nominations is 
November 24, 1951. 
SUPERANNUATION 
Examples of benefits payable in particular cases: 
(1) Entry into the Health Service at 26. Married. 
Death at 50. 
Total net remuneration during 24 vears—£36,000. 
Widow's pension—£180 per annum. 
Death gratuity—£540. 


(2) Entry into Health Service at 26. Married. 
Retirement at 60. 
Death at 65. 
Total net remuneration during ad vears—£51,000. 
Retirement pension—-£765 per annum. 
Retiring allowance—£765. 
Widow’s pension—£255 per annum. 

(3) Entry into Health Service at 57. Married. 
Retirement at 64. 
Death at 72. 
Total net remuneration during 7 vears—-£10,500. 
Retiring allowance—£472 10s. 
Death gratuity—£1,027 10s. 

The practitioner may apply to the Minister to have 

a sum equal to his death gratuity paid on his retire- 
ment instead of on his death. If this were done the 
total payment on retirement would equal £1,500, and 
no death gratuity would be paid. 

(4) Entry into Health Service at 57. Married. 


Pensionable age extended to 70. 
Retirement at 70. 

Total net remuneration during 13 years 
Retirement pension—£292 10s. 
Retiring allowance—£292 10s. 
Widow's pension—£97 10s. 

Vote.—No allowance is made in these examples for any reduction 
made from the retirement pension to offset the National Insurance 
pension—see B.D.J., June 5, 1051. 

CLASSIFICATION FOR INSURANCE PURPOSES 
OF CONSULTANTS AND SPECIALISTS 

THe National Insurance Advisory Committee have 
been asked to consider and report upon the preliminary 
draft of regulations which would include in the employed 
persons’ class (Class 1) certain consultants and specialists 
who are engaged in the National Health Service for more 
than half their time, but who for technical reasons are 
not at present included in Class 1. 

Consultants and specialists who are employed for more 
than half their time by a single Hospital Board are 
already included in Class 1, if they are paid by salary; 

but a consultant or specialist who is employed part-time 


£19,500. 
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by each of two or more Hospital Boards, even ¢ he 
spends more than half his time in hospital em t. 
is at present included in Class 2. The propo \- 
lations would bring him into Class 1. 

The regulations would not apply to Scotlan: ere a 
different procedure is in operation. 

Copies of the preliminary draft of these regu 


the National Insurance (Classification) An ent 
(No. 3) Regulations, 1951—can be purchas: om 
H.M. Stationery Office (price 2d.) or any bookseller, 
The Committee will consider written objections em 


if sent before November 20, 1951, to the Secretary, 


National Insurance Advisory Committee, 30, Fuston 
Square, London, N.W.1. 
DOCTORS’ FEES FOR AN-ESTHETICS AND 
HAMORRHAGE 
REGULATIONS (S.I. 1951 No. 1695) which came into 
effect on October | make it clear that a doctor in the 


service is entitled to accept a fee from a dentist for whose 
patient he administers an anesthetic. It had always been 
the intention that a doctor should be paid a fee in these 
cases but the position under the regulations was ap- 
parently not quite clear. The same regulation provides 
that a medical practitioner may accept a fee from a 
dentist for the treatment for dental hemorrhage of a 
patient for whom the latter is providing general dental 
services. 

A consequential amendment is to be made to the 
General Dental Services Regulations to enable the 
dentist to claim the appropriate fee from the Executive 
Council. The new regulation removes what was an 
undoubted injustice to doctors; it is, however, unfortunate 
that the complementary regulations were not made 


the same time. 
DENTAL NEWS 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The First Webb-Johnson Lecture 

Professor R. V. BRADLAW is to give the first Webb- 
Johnson Lecture at the Royal College of Surgeons on 
Friday, November 16, at 5 p.m. He has chosen “Oral 
Syphilis” as his subject. 

Lord Webb-Johnson was President of the Royal College 
at the time when the Faculty of Dental Surgery was 
instituted and was largely instrumental in the institution 
of both the Fellowship in Dental Surgery and of the 
Faculty. 

The Webb-Johnson Lecture was founded to com- 
memorate these valuable services to the College and to 
dental surgery. 


JOHN TOMES PRIZE 
THe Council of the Royal College of Surgeons of 
England at a meeting held on October 11, 1951, awarded 
the John Tomes Prize 1948-50 to Professor E. B. Manley 
of Birmingham in recognition of his distinguished work 
in dental histology. 


BELFAST AND THE WHITLEY SCALE 

ALTHOUGH mosi of the local authorities in Northern 
Ireland have adopted the Whitley scale of salaries, 
Belfast City Council has not done so. A letter was 
recently addressed to the City Council by the members of 
the dental staff in which it was pointed out that there was 
a danger of the Council losing its entire dental staff 
unless parity of salary and conditions of service with 
those of neighbouring authorities were established. 


The dental officers said that in spite of other financial 
inducements they had remained with the Belfast Health 
Authority in the belief that the Corporation would 


Health and 


comply with the wishes of the Ministry of 
Local Government. 
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THE NEW MINISTER OF HEALTH 

Capratn H. CROOKSHANK has been appointed Minister 
of Health. He is also to act as Leader of the House. 
Captain Crookshank has been member for Gainsborough 
for twenty-seven years and has held a number of previous 
government appointments since he was first appointed 
Under-Secretary for Home Affairs in 1934. These include 
Secretary of Mines, 1935 to 1939; Financial Secretary to 
the Treasury, 1939 to 1943, and Postmaster-General, 
1943 to 1945. Recently Captain Crookshank has been 
Chairman of the Housing and Health Committee of 
the Conservative Party. 


DENTISTS RETURNED TO PARLIAMENT 

THE two members of the dental profession who sat in 
the last two Parliaments have both been returned. Mr. 
J. Baird (Lab.) held his seat at Wolverhampton (North 
East) by a slightly reduced, but still substantial, majority 
in a straight fight with a Conservative National Liberal 
candidate. Mr. H. G. McGhee (Lab.), who has been a 
member of the House since 1935 also had a large majority 
at Penistone (W.R. Yorkshire). Mr. J. B. Chalmers was 
the Conservative candidate in a three-cornered fight at 
South Shields; although unsuccessful he increased his 
poll by 4,311 votes and reduced Mr. Chuter Ede’s 
majority correspondingly. Mr. J. B. Coventry who 
stood as National Liberal-Conservative was unsuccessful 
in his assault on the safe Labour seat at Stoke, North. 


Personalia 


Mr. Henry MANpbIWALL, M.B., B.S., L.D.S., has been 
appointed Dental Consultant, North West Metropolitan 
Regional Hospital Board, to the West Middlesex Hospital, 
Isleworth, Middlesex. 


The Schools 


ROYAL DENTAL HOSPITAL PRIZE 
DISTRIBUTION 

THe Annual Prize Distribution at the Royal Dental 
Hospital was held on Friday, October 5. 

The Dean, Mr. H. L. Hardwick, in his Annual Report, 
announced that the new Pathology Department with a 
floor space of 1,600 square feet would be opening in a 
few weeks’ time. This would permit the teaching of 
pathology, bacteriology and histology under the same 
roof. Thanks were due to Dr. R. B. Lucas whose enthusi- 
asm and drive had been mainly responsible for this 
development. The museum had also been reorganised 
and over 100 new books added to the Stobie Memorial 
Library. 

The schoo! had had a successful year, and he was 
pleased to report that Miss K. Corisande Smyth had 
been appointed to the newly created post of Reader in 
Orthodontics. They were also glad to welcome Mr. 
A. B. Wade who had joined the statf as Assistant Director 
of the Parodontal Department. A great honour had 
been paid to their senior honorary, Sir Frank Colyer, by 
the Royal College of Surgeons in coupling his name 
with the Gold Medal to be presented for exceptional 
services to dentistry. 

After presenting the prizes, Professor J. Z. Young said 
he found it difficult to explain why civilised man should 
consider his teeth to be so important. It might be 
maintained that during evolution there had been an 
inverse relationship between the size of the jaws and the 
size of the brain, and that teeth were almost becoming 
vestigial in man. 

Possibly one reason for the growing recognition of the 
importance of dentists was that they were in the forefront 
of those who were developing tools to replace parts of 
the body which were being lost. 
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Those engaged in prosthetic dentistry particularly 
should realise the importance of their work in the life of 
the individual, and the student should be imbued with a 
sense of high vocation. Knowledge of human beings 
should be considered a most important part of dental 
training, and this could probably best be obtained from 
part-time teachers who had learned this from experience 
in their practices, 


King’s College Hospital Medical School.—Dr. Vernon 
F. Hall, Dean of the School, presenting his Annual 
Report at the opening of the 122nd Winter Session, said 
that the Dental School had submitted proposals for an 
entirely new dental department as the main plank in its 
Quinquennial Policy 1952-57. The demand for dental 
surgeons already greatly exceeded the supply and in a 
few years’ time the position would be extremely grave. 
Against the chance of delay in the new building plans for 
temporary extensions had been made and were being 
considered by the authorities. Dr. Hall said that in May 
the school held its first reception for the newly qualified 
medical and dental students; it was intended to make 
this a regular feature every six months. 

The Annual Dinner of past and present students of the 
school was held at Claridges Hotel on Saturday. 
September 29. Mr. A. C. Palmer was in the Chair. 


Liverpool Dental Students’ Society.—-The Annual Bal! 
of the Society will be held on Friday, November 23, 195}, 
at the Students’ Union, Bedford Street, Liverpool, from 
8 p.m. to 2 a.m. Evening dress and full buffet. Tickets 
17s. each, single, can be obtained from the Hon. Secretary 
of the Society at the Dental Hospital. 


Obituary 
DOUGLAS LLEWELLYN GEORGE RADFORD, 
L.R.C.P.&S., H.D.D., L.D.S.Edin. 

DOUGLAS RADFORD died on October 16. He had been 
in indifferent health for some time but it was only a 
month before his death that symptoms of serious illness 
became evident. 

His passing will be mourned by very many who loved 
and admired him. He had many interests and to all ot 
them he contributed with all his might. Such was his 
nature, and his selflessness was carried like a banner for 
all to see. 

He was an active member of the British Dental Associa- 
tion throughout most of his professional life and was 
a past president of the East of Scotland Branch, an 
elected member of the Representative Board for many 
years. Recently he received the well deserved honour ot 
Life-Membership. 

He distinguished himself as a student when he was the 
winner of several gold medals. He served as a membei 
of the staff of the Edinburgh Dental Hospital and Schoo! 
and was lecturer on Dental Surgery for many years. He 
was a dental surgeon to the Royal Infirmary for twenty 
years and at the time of his death he was consultant 
dental surgeon there. 

During the First World War he served as a jaw 
specialist in the 2nd Scottish General Hospital unde: 
Dr. William Guy where his skill, devotion to duty, and 
kindness to the men suffering from the most distressing 
jaw injuries could never be forgotten by anyone who 
witnessed it. He kindled in his patients not only gratitude 
but a depth of affection which few of us can ever receive. 
He was Scottish representative on the Federation 
Dentaire Internationale over a period of years. 

An enthusiastic Freemason he attained the high office 
of Depute Grand Master Mason of Scotland and was 
known and admired throughout all the 


Lodges in 
Scotland. 


He was a faithful churchman and sang for 
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many years in the choir. With all his varied activities he 
contrived to conduct an extensive private practice. 

It is given to few to live a life so full as his and it 
was full because it was dominated by the spirit of service 
and affection for his brethren. There is no bitterness in 
death for such as Douglas Radford because he has gone, 
happed in the loving memory and affection of all who 
knew him.—D.M 


H. W. NORMAN 


Mr. RANULPH B. HUNTER writes:— 

I should like to pay a personal tribute to the late 
Mr. H. W. Norman. To the Manchester dental students 
at the turn of the century, his was a name to conjure 
with. Not only was he known as the most brilliant 
operator in the whole Manchester area, but we students 
looked upon him as a model for our professional conduct. 

Arriving at the Dental Hospital one morning in 1901 
with a very swollen face, Mr. Norman saw me, took me 
up to his private surgery, treated and completely cured 
an apical abscess on | 5, since when it has remained a 
monument to Mr. Norman’s skill. 

Twenty-five years later a Scarborough surgeon, who 
very strongly advocated 100 per cent removal of ** dead 
teeth.” assured me that this particular tooth must be 
having a pernicious effect upon my constitution. A 
radiograph was taken and there was not the slightest 
trace of any periapical trouble. 

On his return from America fourteen years ago, my 
son used this very tooth as an abutment for a bridge 
which still forms an invaluable part of my masticatory 
apparatus. 


Albert Edgar Dunkin Prideaux, L.D.S.Eng., of Weymouth 


died on October 11, 1051. He qualified in 190% and was elected to 
the B.D.A. in 1006. He had practised in Dorchester but retired on 
account of ill-health some 30 years ago. He leaves a widow and two 


daughters. 
Births 

CLAYTON SMITH.—On October at Dudley Road Hospital, 
Birmingham, to Winifred Clayton Smith, B.A. (née Elvy), wife 
of J. A. Clayton Smith, L.D.S., a daughter, Felicity Ann. 

COOIL.—On October 8, at the Fielding Johnson Hospital, 
Leicester, to Audrey, wife of W. G. Cooil, L.D.S.Lpool., a 
daughter. 


Our Diary 


Wednesday, November 7. 

East Lancashire and East Cheshire Branch.—The Dental 
Hospital and Turner Dental School, Manchester 15, 7.50 p.m. 
“ The Interpretation of Anatomical Structures seen in Intra- oral 
Radiographs,” K. Derbyshire. 

Middlesex and Hertfordshire Branch.—Second General 
Meeting (Annual Meeting), 13, Hill Street, Berkeley Square, 
London, W.1, 8 p.m. Election of Officers and Branch Council. 


Thursday, November 

Brighton and District Section.—Conjoint Meeting with 
Brighton Section, B.M.A., Dudley Hotel, Lansdowne Place, Hove 2, 

30 p.m. Sound Film: ‘t Hemorrhagic Diathesis.”” Speaker: Dr. 
R W. P. Johnson. 

The Society of Dental Anzsthetists—London and Southern 
Counties Branch.-—Lecture, Eastman Dental Hospital, Gray’s 
Inn Road, London, W.C.1, 7.30 p.m. ‘“‘ Members Exchange of 
Ideas.” Discussant—V. E. McMunn. 

University College Hospital Dental Society.—Medical 
School, University Street, Gower Street, London, W.C.1, 7.30 p.m. 
“ Regional Anatomy in Dentistry,” R. Course. 

Friday, November 9. 

Northern Ireland Branch.—Whitla Medical Institute, Belfast, 
7.30 p.m. Film: “ Air Abrasive Handpiece.” 

Oxford Section.—Maternity Theatre, Radcliffe Infirmary, 
Oxford, % p.m. “Clinical Conditions in the Mouth,” Professor 


M. A. Rushton. 
Monday, November 12. 

The British Society for the Study of Orthodontics.— 
Manson House, 26, Portland Place, London, W.1, 7.30 p.m. 
Northcroft Memoria! Lecture: ‘“ The Development of the 
Occlusion of the Teeth,” Dr. S. Friel. 


Novembe 


Monday, November 12. 
Finchley and Barnet Section.—i1\), Ballards | 2, 
30 p.m. IC.I. Film: “ Anesthesia in the Dental C 

Tuesday, November 13. 


7 Bristol and District Section.—Dental Hospite tol, 
7.30 p.m. “ Dental Practice in Malaya,’’ Professor E. K an. 

: Thursday, November 15. 

Central Counties Branch.—Dental Trades | 
Medical Institute, Birmingham, 7 p.m. 

Wessex Branch.—Polygon Hotel, Southampton, 
preceded by informal dinner, 6.30 for 7 p.m. “ Steel the 


Dentist,” G. H. Jackson, A.I.M. 
Friday, November 16. 
Bognor Regis, Chichester and District Section.—Scfton 


Lodge ge Lyon Street, Bognor Regis, 7 for 7.30 p. Full 
Denture Prosthesis—C losed Mouth Technique,” Alan Mack 
Royal College of Surgeons of England, 5 p.m. Webb-Johnson 
Lecture: * Oral Syphilis,” Professor R. V. Bradlaw. 
Guy’s Hospital Dental Society.—Annual Ball, Grosvenor 


House, Park Lane, London, W.1, from 8 p.m. to 1 a.m. 
Friday and Saturday, November 16 and 17 


Public Dental Officers’ Group. —Friday: Committee meeting, 
30, Tavistock Square, London, W.C.1, 5 p.m. Saturday: Annual 
Meeting, 13, Hill Street, London, W.1, 2 p.m. Annual Dinner, 
Criterion Restaurant, Piccadilly Circus, a 7 for 7.30 p.m. 


Tuesday, November 2 

Worthing and District Section. = h. eae Hotel, Worthing, 
preceded by informal dinner, 6.45 for 7.15 p.m. ‘* Some As pe cts of 
Maxillo-facial Surgery,” N. L. Rowe and F. Holdsworth 

Wednesday, November 21. 

Hounslow and Twickenham Section.—* Jolly Gardeners,” 
Isleworth, 8.30 p.m., preceded by dinner, 7 p.m. “ The Oral 
Surgeon’s Solution to some Full Denture Problems,”’ Dr. George 
Christansen. 

_Reading and District Section.—Committee Room, No. 10 
Gun Street, Reading, 7.30 p.m. Film: “* Nitrous Oxide-Oxygen 
Anesthesia in Dental Surgery,”’ by the British Oxygen Co. Ltd. 

Friday, November 25. 

Bournemouth and District Section.—Grand Hotel, Vir Vale 
Road, Bournemouth, 8 p.m. “ Practical Notes on Orthodontic 
Problems,” Mr. Hooper. 

_ West of Scotland Branch.—Annual Dinner-Dance, Central 
Station Hotel, Glasgow. Reception 7 p.m., Dinner 7.50 p.m 
Tickets 30s. 

Saturday, November 24. 


Hospitals Group.—!:}, Hill Street, Berkeley Square, London, 
Annual Meeting. Business Meeting 10.50 a.m. 
Luncheon (Kettners Restaurant) 12.30 p.m. Scientific Meeting 
2.50 p.m. 


Monday, November 26. 

The Royal Society of Medicine—Section of Odontology. — 
1, Wimpole Street, London, W.1, 5.30 p.m. *Root Canal 
lherapy,” Dr. Fernand Bouchon, Paris. 

Wednesday, November 23. 

British Dental Association Photographic Society.— 1°}, Hill 
Street, Berkeley Square, London, W.1,7 p.m. Dem« nstration on 
Filmstrip Technique Projection and Filmstrip Printing, by R. D 
Bell, using the Ilford Filmstrip Printer. 

Thursday, November 29. 

Northern Counties Branch.—Annual Dinner, Royal Turks 
Head Hotel, Grey Street, Newcastle-on-Tyne, f 7.30 p.m. 
Application for tickets to Mr. W. Boyd Morris, 53, Cauldwell Lane, 
Monkseaton. Tel. Whitley Bay 23638, 

Friday, November °0. 

Guildford and District Section.—Dinner Damen, , Hog’s Back 
Hotel, near Farnham. Reservations through Secretary not later than 
November 20. 


Tuesday, December 4. 


_ Bristol and_ District Section. ee Hospital, Bristol, 
7.30 p.m. ‘“* Periodontal Surgery,” P. Trotter. 
Thursday, 6. 
Street, 


Metropolitan Branch.—Annual Meeting, 1, Hill 
Berkeley Square, London, W.1, 7.15 p.m. Presidential 
L. J. Godden. 

Birmingham Medical Institute—Section of Odontology.— 
154, Great Charles Street, Birmingham 33. ‘* Occlusal Adjustment of 
the Natural Dentition,” S. Cripps. 


BRITISH DENTAL JOURNAL 

Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W. I. 
Telephone : Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone: Grosvenor 2761. 
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BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “ Bridention,” Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office : Grosvenor 2761. 

XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020 
Dentist’s Provident Society and Dentist’s Insurance 
Committee. 

Telephone No. : GROsvenor 1172. 


THE Xith INTERNATIONAL DENTAL CONGRESS 
LONDON, JULY 19-26, 1952 


PATRON, His Majesty THE KING 


THE arrangements for the XIth International Dental 
Congress to be held in London in July 1952 at the 
invitation of the British Dental Association are rapidly 
approaching completion. 

It is expected that representatives from at least thirty 
countries will be present at the Congress. 

Members of the British Dental Association can 
materially assist the Organising Committee by enrolling 
as members at the earliest possible date. 

Forms of Application for Membership of the Congress 
can be obtained on application to the Secretary-General, 
XIth International Dental Congress, 13, Hill Street, 
Berkeley Square, London, W.1. 

A reduced membership fee of £5 (members of the 
F.D.1. £2 10s.) is payable in respect of all applications 
received before December 31, 1951. 


OUTLINE OF PROGRAMME 
Scientific 
(a) Twenty Reports by outstanding members of the 
profession from all over the world (see B.D.J. 
Supplement, October 16, 1951, for full list) discussed 
by forty official openers. 
Symposium on 
(i) Orthodontics. 
(ii) Full Dentures. 
(iii) Control and Prevention of Dental Caries. 
Demonstrations:—Over one hundred selected from 
offers received from dentists throughout the World. 
(d) Section for dental research workers to discuss their 
mutual problems. 
(e) A Scientific Exhibition of outstanding interest. 
(f) Television and continuous programme of films. 
(g) An Oral Hygiene Exhibition. 
(h) A Dental and Allied Trades Exhibition. 
Social Events 
(a) Grand Ball it the Albert Hall. 
(b) Congress Banquet at Grosvenor House. 
(c) Numerous Official Receptions. 
(d) Conducted Tours to Oxford, Cambridge and places 
of historic interest in and around London. 

An attractive illustrated booklet ** Congress Informa- 
tion” can be obtained on application to the Secretary- 
General, XIth International Dental Congress, 13, Hill 
Street, Berkeley Square, London, W.1. 


BENEVOLENT FUND 
The Honorary Treasurer (Mr. E. B. Dowsett) gratefully acknow- 
ledges the receipt of the following : 
Donations 
Southern Counties Branch, £11; Epsom, Sutton and District 
Section £3 4s. 9%d.; Portsmouth and District Section, £2 2s. ; 


(b 


(c 


~ 


Portsmouth and District Section, £2; East Lancashire and East 
Cheshire Branch Golfing Society, £1 9s. ; Mrs. de Coursey, £1. 
In Memoriam Dr. John Haldane Bain 
East of Scotland Branch, £2 2s. 
Waste Amalgam 


Seymour Robinson, C. N. Jeffries, E. Bertram Rees, and O. Capper 
Jenkins, W. B. Wallace Greig, W. J. Peachey. 

By the latest sale of Waste Amalgam, a further sum of £29 I7s. 6d. 
has been realised making a total of £3,880 Ss. Id. Will members who 
have any considerable quantity of waste amalgam kindly forward this 
to the Honorary Treasurer, 1:3, Hill Street, Berkeley Square, London, 

/.1, at their early convenience. 


SMITH TURNER MUSEUM 
THe Honorary Curator acknowledges with many 
thanks the gift of a Sharp’s crown press, gold crown 
measuring rings, a root coning guide and cohesive gold 
instruments, etc. from Messrs. Domb and Bookless of 
Reading. 


The Honorary Curator would be glad to receive 
specimens, materials or appliances illustrating the 
development of gold inlay technique. 


HOSPITALS GROUP 
ANNUAL MEETING 

THe Annual Meeting of the Hospitals Group will be 
held on Saturday, November 24, 1951. The Business 
Meeting, which will include the reception of the Report 
of the Group Committee, the installation of the new 
President and the Presidential Addresses, Valedictory and 
Inaugural, will be in the morning commencing at 10.30 
a.m. At 12.30 p.m. the Group Luncheon will be held at 
Kettners Restaurant, W.1 (tickets £1). The meeting will 
resume at 2.30 p.m. when a scientific paper will be 
delivered, full details of which will be published in the 
next issue of the Journal. 

Notices of the meeting have been sent to all members 
of the Group so far as they are known at Headquarters. 
Any hospital dental officer who is not a member of the 
Group will be welcomed at the afternoon session. 


Representative Board Election 


Essex Branch——Flection of Branch Representatives. 
Nominations are invited for the election of three members 
of the Essex Branch, at least one of whom shall be a 
Dentist 1921, to the Representative Board which is to take 
office in January 1952. 

Each nomination must be signed by not less than three 
members of the branch, and be in the hands of the 
temporary Honorary Secretary, J. G. Spiller, Barton 
House, Halstead, Essex, on or before November 21, 1951. 
The election will be by postal ballot. 


North of Scotland Branch—FElection of Branch Repre- 
sentatives.—The election of Branch Representatives to 
the Representative Board will take place at the Annual 
General Meeting of the Branch to be held in the Salu- 
tation Hotel, Perth, on Friday, December 7, 1951. 
Candidates for election to the Representative Board 
must be nominated in writing by three electors. Nomi- 
nations must be sent to the Hon. Secretary, Mr. A. B. 
Potts, 864 Crown Street, Aberdeen, so as to reach him 
on or before November 20, 1951. The Branch is entitled 
to three representatives and at least one shall be a 
Dentist, 1921. 
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Berks, Bucks and Oxon Branch—Flection of Branch 
Representatives.— Nominations are invited for the election 
by postal ballot of 3 members of the Branch, one of 
whom shall be a Dentist 1921, to the Representative 
Board which is to take office in January 1952. 

All nominations must be signed by not less than three 
electors and must be in the hands of the Acting Branch 
Hon. Secretary, P. D. Harvey, 78, Banbury Road, 
Oxford, on or before November 20, 1951. 


THE REPRESENTATIVE BOARD 


A MeeTING of the Representative Board was held at 
13, Hill Street, Berkeley Square, London, W.1, on Friday 
and Saturday, October 19 and 20, 1951, at 10 a.m. and 
9.30 a.m. respectively. Mr. W. R. Tattersall, the 
Chairman of the Board, presided, and the following 


members were also present: 

Messrs. K. W. Adam, G. A. W. Allan, H. C. Ardouin, C. V. 
Armitage, L. E. Balding, F. J. Ballard, W. J. Bate, M. Batey, 
J. J. G. Bishop, Professor R. V. Bradlaw, W. Stamford Brittan, 
D. C. Brown, G. M. A. Brown, T. Lester Brown, M. Beverley 
a, P. G. Capon, H. Chapman, H, Armour Clark, J. P. Cocker, 

. J. Coe, R. A. Colmer, C. Cooke, F. W. Cooke, F. S. Copeman, 
H. Coplans, P. H. Cullin, J. E. Se, &. R. Davey, A. G. 
Davidson, J. J. Davidson, A. C. Davies, A. S. Davies, J. P. Davies, 
H. Davis, A. De Mierre, A. B. Dickson, E. B. Dowsett, >. a 
Dunseith, P. J. B. Dyce, R. Fairhurst, T. Hall Felton, W. Murray 
Fisher, J. Fletcher, T. H. Flitcroft, JE: R. D. Fraser, D. Garforth, 
A. J. D. Gibbings, J. W. Gilbert, L. J. Godden, H. C. Gray, N. 
Haines, F. E. Harrison, J. F. Henderson, L. T. D. Heppell, 
T. Hindle, I. D. Hodgson, J. J. Hodson, G. Holt, R. J. Hooker, 
E. Houghton, F. A. Howarth, R. C. Hunter, A. P. Husband, 
P. F. Hutton, A. Jacobs, C. N. Jeffries, J. Johnstone, J. Emrys 
Jones, N. H. Knowles, C. P. Lake, J. Layer, E. H. Law, F. E. 
Lawton, G. H. Leatherman, S. E. Lewis, ‘. Liggins, Dr. Lilian 
Lindsay, W. S. Lindsay, D. Logie, J. J. Lucraft, C. E. Luke, 
A. G. Lunt, W. G. Lyttle, A. Macgregor, D. MacGregor, A. C. 
Mack, J. A. McMullan, J. M. Macrae, F. F. V. Manfield, D. E. 
Mason, S. P. Meacock, B. S. Mead, R. M. Mewton, H. Middleburgh, 
Miss M. N. Miller, R. Morgan, W. Moss, S. B. Newton, C. H. 
Nicholls, J. N oe L. E. C. Peckover, W. Peebles, J. F. 
Pilbeam, J. B. Reed, H. Ridler, O. P. Roberts, S. Robinson, 
H. T. Roper- till Ww pA Ross, A. E. Rowlett, J. A. T. Rowlett, 
J. S. Selby, A. B. Shaw, W. Shearer, A. Smith, F. H. Smith, J. H. 
ith, C. W. Spendelow, J. G. Spiller, ec. &. Spiridion, 
Sutcliffe, E. S. Tait, ATG. Taylor, G. H. Teall, 
Thomson, w H. Threlfall, G. Lotan Venning, 
. J. Wild, I. Williams, B. J. Wood, 


A. W. Thomas, J. 
R. O. Walker, W. T. Whent, W 
E. E. Wookey 
Minutes.—The Minutes of the previous meeting, held on July 
2, 1951, which had been circulated, were taken as read, confirmed 
and signed 
Apologies for Absence.—A ey absence were announced 


from Professor J. Aitchison, Messrs. Bain, J. Marshall Banks, 
F. Brook, W. J. Coe, H. Dagger, T. Dykes, P. Glickman, L. W. 
Grunwell, H. D. Hall, J. Hegarty, S. W. Ingram, T. Leaver, 
I. A. Macmillan, J. Partridge, A. B. Potts, Professor M. Rushton, 
Messrs. J. Stewart, R. G. Torrens, C. A. Wakefield and for Friday 
Mr. F. J. Ballard 

The CHAIRMAN said that in addition to the above Messrs 
Heegaard Warner, Scott Dow and Glickman were unable to be 
present, owing to illness, but were making good progress. Mr. 
Marshall Banks was also making good progress after an operation 
Would the Board like a message of good wishes to be sent to the 
invalids? ( Agreed 

Resignation and Cessation of Membership.— Ihe SECRE- 
TARY announced that Mr. J. E. Seear had resigned from the 
Board and that Mr. A. C. Mack had ceased to be a member of the 
Board on his retirement from the office of Honorary Secretary of 
the Metropolitan Branch. 

Introduction of New Members.—The following new members 
were introduced to the Chairman: Mr. Roy Mewton (Honorary 
Secretary of the Western Counties Branch), Mr. C. G. Spiridion 
(President-elect of the Association), Mr. L. Balding (President of 
the Southern Counties Branch), Mr. H. C. Gray (President of the 
West Lancashire, West Cheshire and North Wales Branch) and 
Mr. R. Morgan (President of the Yorkshire Branch). 


QUESTIONS 
Reform of the National Health Service Dental Services. 
Mr. C. N. Jerrrirs asked: Is the Council of the Associa- 
tion preparing a report on the reform of the National 
Health Service Dental Services? 
The CHAIRMAN OF THE COUNCIL replied that the Council 
was not at the moment preparing a report on the lines 
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mentioned in the question. He would remind the joard 
that alterations were continually being made in the dental 
services under the Act, also that a pamphlet on dental 


service Committee procedure, emanating fro the 
Health Acts Committee, had recently been issued, that 
the Priority Classes Committee was dealing with certain 


changes which the Association might wish to be made, 
and that there was in existence a Grant in Aid Co ittee 
under the chairmanship of Mr. Duncan Macgregor. 
Therefore the Council realised the need for changes in 


the National Health Service Dental Services. 

Plaque on 37, Cavendish Square.—Dr. L. Linpsay 
asked: Will the Representative Board request the 
London County Council to place a plaque on the house 
37, Cavendish Square, where Sir John Tomes practised 
for many years and was followed by Sir Charles Tomes, 
FE. C. Betts, Sir Harry Baldwin and Carl Schellin 

The CHAIRMAN OF THE COUNCIL replied that the Council 
were very grateful to Dr. Lindsay for drawing attention 
to this matter and intended to approach the London 
County Council on the lines suggested in the question 
though perhaps not to the full extent suggested therein 

Special Articles in the Journal.—Mr. J. W. Gicaret 
asked: Could arrangements be made for the writer of 
the letter headed ** Orthodontic Policy appearing in 
the current issue of the BRITISH DENTAL JOURNAL to write 
special articles in the Journal advising members of the 
British Dental Association how best to submit estimates? 

The CHAIRMAN OF THE COUNCIL replied that he did not 
see how such an arrangement could be made. He would 
point out, without intending any discourtesy to the 
writer of the letter in question, that the correspondence 
columns of the Journal were open equally to all members 
of the Association. 


DATE OF JANUARY 1952 BOARD MEETING 

It was agreed that the first meeting of the new Board 
should be held on Saturday, January 12, 1952. or, if 
two days were necessary for the meeting. on Friday, 
January 11, and Saturday, January 12, 1952 


REPORT OF COUNCIL 


The Council reported as follows: 
The Council have met twice since the last meeting ot! 
the Representative Board. 


SECTION I 
The King’s Hlness.._Her Majesty the Queen received 
from the President of the Association a telegram in the 
following terms: 

* The members of the British Dental Association have 
learned with deep distress of the illness of His 
Majesty the King. They rejoice to know of the 
success of the operation upon His Majesty and It Is 
their earnest prayer that His Majesty may soon be 
fully restored to health. The members of the 
Association tender to Your Majesty their humble 
duty and sympathy in this time of anxiety.” 

A reply was received as follows: 

* The Queen sends her sincere thanks to all who have 
joined in your kind message which Her Majesty 
deeply appreciates. 
Private Secretary. 
Remuneration Negotiations...The Council, agreeing 
with the opinion of the Remuneration Committee, sent a 
letter to the Ministry of Health expressing dissatisfaction 
with their decision that no further talks on remuner ition 
should be held in the immediate future. In their letter 
the Council requested an early conference to consider 
the restoration of the 10 per cent cut, the effect of new 
legislation which necessitated the payment by the patient 
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ol part of the denture fee, and the considerable increases 


in overheads, all of which had meant that the average 
practitioner was now earning less than the Spens 
recommendations. It was hoped that the Ministry would 


be prepared to meet representatives of the Association 
at an early date. 

Nominations to the Scottish Health Services Council 
and Standing Advisory Committees.-On the recom- 
mendation of the Scottish Committee, the following 
nominations were approved by the Council: 


Scottish Health Services  Council——Mr. Duncan 
MacGregor. 

Standing Dental Advisory Committee.—(a) Appointed 
by Council—Mr. Duncan MacGregor. 

(b) Appointed by the Secretary of State.—Professor 


J. Aitchison, Mr. W. Russell Logan, Mr. W. Rodger. 

Standing Advisory Committee on General Practitioner 
Services. Members appointed by the Council.—Mr. 
Duncan MacGregor. 

Public Dental Officer Appointments.—Mr. W. Rodger. 

New Dental Legislation.—The Council have given 
consideration to the possible effect on the General 
Election on the introduction of new dental legislation 
but decided that, whatever the result of the Election, it 
was unwise to anticipate that there would be any con- 
siderable delay. They, therefore, requested Messrs. 
Balding, Ballard, Capon and Peebles, together with the 
Public Relations Officer, to prepare a memorandum in 
readiness for distribution at short notice to Members of 
Parliament and the Press dealing with the types of 
ancillaries approved by the Representative Board. 

Dental Chairside Attendants.The Council gave 
consideration to a memorandum on the Dental Nurses 
Society, prepared by Mr. Ballard, and to the syllabus for 
examination. It was agreed that the Association might 
well show a much greater interest in the training and 
conditions of service of chairside assistants generally, 
and that Mr. C. V. Armitage be appointed to act as 
official representative of the Association to sit on the 
Board of Examiners of the Dental Nurses Society. 

International Dental Congress.—The Quin- 
quennial Congress of the International Dental Federation 
is due to be held in London in July 1952 with the British 
Dental Association acting as host. An enormous amount 
of committee and secretarial work has been done during 
the last three years and the Council have under active 
consideration the various methods whereby hospitality 
worthy of the Association may be extended to the thous- 
ands of colleagues who are expected to come to this 
country next summer. 

Hurricane in Jamaica.—The profound sympathy of all 
members of the Association was sent to colleagues in the 
Jamaica Dental Association with an offer of any material 
help which might be desired. 


SECTION II 


(1) Professional Risks Insurance for ex-Members of 
the Incorporated Dental Society and the Public Dental 
Service Association. —The Council have agreed to recom- 
mend to the Board that the existing schemes for 
professional risks insurance should be continued for 
ex-members of the Incorporated Dental Society and the 
Public Dental Service Association. 

(2) Creation of Branch in Eire.—The Council, after 
careful consideration and in consultation with legal 
advisers to the Association, decided to recommend that, 
in accordance with 18 (1) of the Report of the Amalga- 
mation Drafting Committee, which contains the con- 
ditions of amalgamation, Branch facilities should be 
made available to ex-members of the Incorporated 


Dental Society and the Public Dental Service Association 
resident in Eire. 
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DISCUSSION 
SECTION I.—INTERNATIONAL DENTAL CONGRESS 

Mr. STEWART Ross said that the programme for the 
International Dental Congress to be held in London in 
1952 had been drawn up. The Festival Hall had been 
engaged for it, and on each day there would be scientific 
sessions. There would also be demonstrations, a trade 
exhibition and an oral hygiene exhibition. There would 
be a ball at the Albert Hall on the Wednesday of the 
Congress week, and there would also be a banquet and 
other functions arranged by the Entertainment Com- 
mittee. It would be a great convenience if members who 
wished to attend the Congress would fill in their forms 
as soon as possible and send them in, so that the 
Organising Committee would have some idea of the 
number of members who would be attending. 

Mr. J. A. T. ROWLETT suggested that Branch Secre- 
taries should mention the Congress in each notice that 
they sent out to their members during the coming winter 
session, so that the rank and file of the members would 
know about it. 

The CHAIRMAN OF THE COUNCIL said he thought the 
Board would agree with the Council that the Association, 
which would be acting as host of the Congress, should 
do all that it could for the entertainment of the visitors. 

On the motion of the Chairman of the Council, seconded 
by Mr. L. E. C. Peckover, Section I of the Report was 
adopted. 


SECTION II.—PROFESSIONAL RISKS INSURANCE 
The CHAIRMAN OF THE COUNCIL moved that the 
existing schemes for professional risks insurance should 
be continued for ex-members of the Incorporated Dental 
Society and the Public Dental Service Association. 
The motion was carried. 


CREATION OF BRANCH IN EiIRE 

The CHAIRMAN OF THE COUNCIL moved that, in 
accordance with the conditions of amalgamation, Branch 
facilities should be made available to ex-members of the 
Incorporated Dental Society and the Public Dental 
Service Associa‘ion resident in “ire. 

Mr. J. W. GiLBERT seconded s.vtion. 

Mr. J. A. T. RowLett asked whether membership of 
the proposed Br. nch would be limited to former members 
of the Incorpor:ted Society and the Public 
Dental Service Assou.dtion. 

The CHAIRMAN OF THE COUNCIL replied that that was 
the recommendation of the Council. 

The Ex&cuTIvE OFFICER pointed out that it had not 
been necessary to give the members in question Branch 
facilities up to the present, because they had been repre- 
sented on the Board through the members of the Head 
Council of the Incorporated Dental Society and the Cen- 
tral Committee of the Public Dental Service Association, 
but that would no longer be the case on the new Board. 

The CHAIRMAN OF THE COUNCIL, replying to the 
suggestion made by some members of the Board that 
membership of the proposed Branch should be open to 
other members of the Association also, reminded the 
Board of the strong bond of friendship between that 
Association and the Irish Dental Association, and 
said it was undesirable that the British Dental Association 
should offer Branch facilities to its members in Eire in 
direct opposition to the Irish Dental Association. 

The motion was carried. 


VERBAL ADDENDUM TO THE REPORT OF 
COUNC 
The CHAIRMAN OF THE Counc IL gave the following 
verbal addendum to the Report of the Council: 
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SECTION I 
International Dental Congress.—The Council have 
decided that the Association should offer hospitality in 
some form to members of the profession attending the 
International Dental Congress in London in 1952. 

Fair Wages Clause.—A deputation attended at the 
Ministry of Health on October 8, 1951, and pressed for 
the abolition of the Fair Wages Clause. 

Bronze Plates.—Council have decided to protest 
vigorously against the recent introduction of a Regulation 
which prohibits the use of bronze plates except by 
doctors and limited companies. 

British Standards Institution.—Council have nominated 
the following members for appointment to a Dental 
Industry Standards Committee which has been set up by 
the British Standards Institution: Mr. Warren Harvey, 
Professor E. B. Manley, Mr. W. Stewart Ross, Professor 
J. Osborne, Mr. R. Fairhurst. 

Joint Central Consultants and Specialists Committee .— 
Council have asked Mr. J. P. Cocker to continue acting 
as observer at meetings of the Joint Central Consultants 
and Specialists Committee. 

Purchase Tax on Filling Materials.—Council have 
decided to protest to the Government against the incidence 
of purchase tax on germicidal filling materials. 


SECTION II 

Recommendation for Co-option.—The Council recom- 
mended that Mr. A. C. Mack should be co-opted to this 
Board for the remainder of its life. 

Readmission of Members.—On the suggestion of the 
Membership Committee, Council fecommend to the 
Board that any member applying for readmission to the 
Association should be required to follow the procedure 
applicable to new members. 

Annual General Meeting 1953.—-The Council recom- 
mend that the Annual General Meeting for 1953 should 
be held in the East Lancs. and East Cheshire Branch. 

Conduct of a Member.—The Council have received a 
report of the National Health Services Tribunal of an 
inquiry into the conduct of a member. The Tribunal 
ordered that the name of the member should be removed 
from the list of his Executive Council and Council now 
represent to the Board that they should make an inquiry 
into the conduct of the member under Article 25. 

Constitution of the Scottish Committee.—Council 
recommend the Board to agree in principle to the 
amendment of the Constitution of the Scottish Committee, 
which is laid down in By-law 30, with the object of 
ensuring that any member of that Committee who is 
elected Chairman or Vice-Chairman should hold office 
for the rest of the Committee’s life. 


DISCUSSION 
SECTION I 
The CHAIRMAN OF THE COUNCIL moving the adoption 
of Section I of the Verbal Addendum said that the Board 
would agree that the Association should do everything 
possible to discharge their duties as hosts of the Congress. 
The Ministry had promised to give the matter of the 
Fair Wages Clause further consideration with a view to 
making it less harmful to the employers of dental 
technicians. 
He said that 
record their 
which Mr. C< 
Joint Central « 
The positio 


was sure that the Board would wish to 
eciation of the very valuable services 
r had rendered as an observer on the 

ultants and Specialists Committee. 
th regard to purchase tax on filling 
materials was vermicidal cements were liable to a 
tax of 33} per -a ridiculous position. 

The motion f or the adoption of Section I was seconded 
by Mr. C. H. \icholls, and carried. 


BRITISH DENTAL JOURNAL 


November 195} 


SECTION II 
Co-OPTION OF Mr. A. C. MACK 

The Chairman of the Council moved the co-option of 
Mr. A. C. Mack to the Board for the remainder of its |ife, 

Mr. W. Peebles seconded the motion, which was carried 
unanimously. 

Mr. A. C. Mack then came into the meeting . was 
introduced to the Chairman. 


READMISSION OF MEMBERS 
On the motion of the Chairman of the Council, seconded 
by Mr. F. Sutcliffe, it was agreed that any member 
applying for readmission to the Association should be 
required to follow the procedure applicable to new members. 


ANNUAL GENERAL MEETING 1953 

The Chairman of the Council moved that the Annual 
General Meeting in 1953 be held in the East Lancashire 
and East Cheshire Branch. 

Mr. O. P. Roberts seconded the motion. 

Mr. E. HouGuTon said that his Branch would very 
much appreciate the honour of entertaining the Associa- 
tion again in 1953. He well remembered the last occasion 
on which the Annual Meeting had been held there, in 
1923, when the Meeting had been very successful, and he 
hoped the Meeting in 1953 would be equally successful. 
( Applause.) 

ConpuCT OF A MEMBER 

_ The CHAIRMAN OF THE COUNCIL proposed that an 
inquiry into the conduct of the member to whom reference 
was made in paragraph 6 of Section II of the Addendum 
to the Report of the Council should be held under 
Article 25. He said that ** Article 25 provided that the 
Board should have power upon representation of the 
Council and after due inquiry to expel from membership 
of the Association any member whose conduct might be 
deemed to be detrimental to the honour and interest of 
the dental profession or calculated to bring the profession 
into disrepute or to be prejudicial to the interests of the 
Association. 

Mr. E. H. Law seconded the motion. 

The motion was carried and it was agreed that the 
inquiry should be held by the Board at its meeting in 
January 1952. 


CONSTITUTION OF THE SCOTTISH COMMITTEE 

The CHAIRMAN OF THE CoUNCIL moved that the Board 
agree in principle to the amendment of the constitution 
of the Scottish Committee, laid down in By-law 30, with 
the object of ensuring that any member of that Committee 
who was elected Chairman or Vice-Chairman should 
hold office for the rest of the Committee’s life. 

The motion was seconded by Mr. C. W. SPENDELOW 
and was carried. 

The Chairman of the Council then moved that the entire 
Report of the Council, including the verbal addendum, be 
adopted. 

Mr. H. Davis seconded the motion, and it was carried. 


VOTE OF THANKS TO CHAIRMAN OF COUNCIL 

The CHAIRMAN OF THE Council said that, as the 
present meeting was the last meeting of the Interim 
Board, he would like to stress the fact that amalgamation 
had been a very great success, both in the Council and 
Outside it, and he would like to thank all the members 
of the Council for the help which they had given him. 
At the end of the present year he would have been 
Chairman of the Council for seven years, and those 
seven years had been a unique period in the history of 
the Association. Both before and since amalgamation 
the Board had shown confidence in him, and he would 
like to thank all the members of the Board for the 
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courtesy, generosity and tolerance with which they had 
treated ( Applause.) 

Mr. T. HinpLe (Vice-Chairman of the Board) said he 
had ome great pleasure in proposing a vote of thanks to 
Mr. Husband for his work as Chairman of the Council. 
Under his able leadership the proceedings of the Council 
had been conducted in a very harmonious and efficient 
manner. He would like to support what Mr. Husband 
had said about the success of amalgamation, a success 
which had been due in no small measure to the Chairman 

of the Council and the Chairman of the Board. 

Mr. W. PreBLes, in seconding the vote of thanks to 
Mr. Husband, said that he had served on the Council 
for some years and he had the greatest admiration 
for the way in which Mr. Husband dealt with the most 
difficult problems and for his tact and assurance. 

The yote of thanks was accorded with acclamation. 


REPORT OF WORKING PARTY FOR GENERAL 
DENTAL SERVICES COMMITTEE 

The Working Party reported that the following points 
had been agreed: 

I. Machinery for Election of Local Dental Committee 
Representatives to the General Dental Services 
Committee 

(1) Each local dental committee will be entitled to 
nominate as many candidates as the particular constitu- 
ency returns. 

(2) Local dental committees will be free to nominate 
any person they choose provided his name is on the 
Dentists’ Register. No candidate may be nominated for 
more than one constituency. 

(3) Nominations must be accompanied by a certificate 
of the person nominated that he is willing to stand. 

(4) The method of election will be the same as that 
used for local medical committee representatives on the 
General Medical Services Committees; that is, the 
electors will be the members of local dental committees, 

their votes being weighted according to the number of 
practitioners on the list in their areas. 

(5) Secretaries of local dental committees will be asked 
to return the number of members on their committees on 
a date fixed. Voting papers will be issued to that number. 

(6) Voting papers will be accompanied by a statement 
showing the committees nominating the different 
candidates, 

(7) Votes will be weighted by relating: 

(a) The number of voting papers issued 
to 
(b) The number of practitioners on the list of each 
Executive Council and resident in the same 
area, on a date fixed. 

(8) After the election of representatives, constituencies 
will be asked to nominate deputies. If election is necessary, 
they will be advised to use the same machinery as for 
election of representatives and to conduct the elections 
themselves. 

Representatives elected by local dental 
shall hold office for three years. 

(9) Casual vacancies will be filled by further election 
in the constituency concerned. 

(10) Wales will be divided into two constituencies and 
Scotland into three constituencies, each constituency 
returning one member. 


committees 


II. Annual Conference of Local Dental Committees 

(1) Each local dental committee will be entitled to 
send one representative to the Conference for each 150 
practitioners or part thereof on the list of the executive 
council and resident in the area on a date fixed. 

(2) The first Annual Conference will be invited to set 
up a fund, formed from contributions from the local 
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dental committees, to meet the travelling and subsistence 
expenses of all delegates to the Conference. Contributions 
to the fund will be assessed according to the resources of 
each committee. The object of this is to provide some 
help in the payment of expenses of representatives from 
local dental committees which are small and remote. 

The Working Party also settled upon a draft Agenda for 
the first Annual Conference. 

III. Provisional Timetable 

The Working Party intend that the elections of local 
dental committee representatives by constituencies should 
proceed immediately. At the Representative Board 
meeting in January 1952 the Board will elect its own 
representatives to the General Dental Services Committee 
As soon as possible after the meeting of the Representative 
Board the Annual Conference of Local Dental Committees 
will be held and on the following day the General Dental! 
Services Committee will meet. In this way it is anticipated 
that the first meeting of the new committee will take 
place before the end of January, 1952. 

Mr. T. HINDLE, in presenting the Report, said that the 
Working Party had elected him as Chairman. 

The Working Party were of the opinion that the method 
of weighting votes which they suggested would give a 
very fair representation to every local dental committee 
on the General Dental Services Committee. If the Board 
accepted the Report, a communication would be sent to 
the secretary of every local dental committee in a few 
days’ time, asking him to state the number of members 
on his committee and the number of practitioners on the 
list of the executive council in his area, and according 
to those figures the weighting of the votes would be 

calculated. The secretary of each local dental committee 

would also be asked to send in nominations by November 
24. Provision would then be made for the election to 
take place, and the Secretary of the Association would 
act as returning officer. 

He would like to thank all the members of the Working 
Party and in particular Mr. Gilbert, whose knowledge of 
the subject with which the Working Party had dealt had 
been most useful. 

Replying to questions regarding the meaning of the 
word * resident’ in paragraph 7(b) of the Report the 
Deputy ASSISTANT SECRETARY (Mr. H. D. Barry) said 
that two returns were made by the appropriate Ministries, 
‘ Practitioners on the List *’ and ** Practitioners on the 
List and resident in the Area,” and the Working Party 
suggested that the second of those should be used. 

If any other basis than the list to which he had referred 
was chosen, it would be necessary to communicate with 
the Secretary of each of the 170 local dental committees 
and come to an agreement with him on the number of 
practitioners to be considered in the weighting. Every 
member of each local dental committee was entitled to 
vote in the election, and it was only in the weighting of 
the votes that the question of the addresses of the members 
arose. Both the figures supplied by the Ministries were 
slightly defective, in that if the number of practitioners 
on the list was taken there would be duplication of 
voting, some practitioners being on more than one list, 
and if the number of practitioners on the list and resident 
in the area was taken it would not be entirely satisfactory. 
because some practitioners did not live in the area in 
which they worked. The Working Party considered that 
the latter was the better list to adopt. 

Mr. D. Logie asked whether it would not be possible 
for deputies to be nominated at the same time as the 
representatives and the two elections carried out simul- 
taneously. 

Mr. T. HINDLE said that had been discussed by the 
Working Party but it had been considered that it would 
complicate the whole procedure. The Annual Conference 
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of Local Dental Committees had not laid it down that 
each Local Dental Committee should have a deputy, 
but had merely said that it could have a deputy if it 
wished to do so. 

Mr. C. W. SPENDELOW, speaking as a member of the 
Working Party, said he would like to express his thanks 
to Mr. Hindle for the way in which he had conducted 
the proceedings. Under his chairmanship the Working 
Party had got through its business at one meeting. 
( Applause.) 

Mr. T. Hindle moved the adoption of the Report, and 
the motion was seconded and carried. 

REMUNERATION COMMITTEE 

The Committee reported as follows: 
Remuneration of Dentists 

(a) Negotiations with the Ministry of Health—lt was 
reported to the Board at their July meeting that the 
Committee hoped to resume negotiations with the 
Ministry of Health at the end of July, on the general 
question of the remuneration of dentists. That hope 
was unfortunately not realised as the Ministry indicated 
by letter dated August 2 that they were not prepared to 
resume discussions for the time being and added that it 
seemed unlikely that until another six months had elapsed 
there would be any clear picture of the effect on dentists’ 
earnings of the change in legislation whereby patients 
were required to make part payments for dentures. 

The Committee were very dissatisfied with the 
Ministry's attitude and a further lettér has been sent to 
the Ministry pointing out that although charges for 
dentures was one outstanding issue, it was by no means 
the only item in connection with fees about which 
the Association were concerned, and in point of fact 
had no relation to the main considerations which had to 
do with the implementation of the “Spens” and 

* Penman ™ reports. It had been stressed that a meeting 
with Ministry officials was desired preferably in October, 
but at the very latest in early November by which time 
six months would have elapsed since the imposition of 
charges for dentures. 

(b) Average Monthly Payments to Dentists.—There 
would be on exhibition in the Board Room a large 
scale graph showing the average monthly payments to 
dentists from September 25, 1948, to September 22, 1951. 
This graph, which would also show the numbers of 
Forms E.C.17 issued during the same period, was based 
on a smaller but more detailed graph which was being 
kept up to date and would be of value to the Remunera- 
tuuon Committee in their negotiations with the Ministry 
of Health on the general question of dentists’ remunera- 
tion. 


Salaries of Full-time Dental Officers 

A questionnaire has been sent to the appropriate 
local authorities in Great Britain concerning the imple- 
mentation of the Dental Whitley Council recommenda- 
tions as to salaries of public dental officers. A good 
many replies were still outstanding but it was evident 
from those which had been received that the majority 
of local authorities were paying their officers the salaries 
recommended. 

Consideration had been given to the best method of 
securing proper remuneration for officers in the employ 
of authorities who have rejected the recommendations 
(including councils who had deferred consideration until 
some unspecified date), and it had been decided that after 
October 31, 1951, a full statement of the position, in the 
light of the replies to the questionnaire then to hand 
should be made available to the Staff Side of the Whitley 
Council for presentation to the Management Side, and 
that similar information should be sent to the Ministry 
of Health and the Ministry of Education. It was hoped 
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that as a result pressure might be brought to b 
authorities not adopting the recommendations 
Fees Payable to Part-time Dental Officers 

The Staff Side representatives of the Dental Whitley 


Council had suggested to the Remuneration C. (tee 
that they should be given authority to negotiate \\'h the 
Management Side with a view to a scale of for 
part-time dental officers being approved by the Whitley 
Council and recommended for implementation by the 


appropriate authorities. 
DISCUSSION 

Mr. G. W. MarsHatt (Second Deputy Assistant 
Secretary) exhibited and explained to the Board the 
graph mentioned in the Report, showing the average 
monthly payments to dentists from September 25, 
1948, to September 22, 1951. It showed that the 
highest figure was £470, for the week ended July 30, 1949, 
and that the lowest was £188, for the week ended 
September 25, 1948. The last figure, for the week ended 
September 22, 1951, was £227, which included the money 
collected from the patients themselves. The figure for 
the corresponding week in 1950 was approximately £308. 

Mr. J. J. GILLaRD BisHop said he wished to pay a 
tribute to the Chairman of the Council and the Chairman 
of the Board, whose help had been given generously to 
the Committee on many occasions and had been most 
useful. (Applause.) He also wished to thank the members 
of his Committee, who had supported him loyally and 
worked most ably, and the members of the Public 
Dental Officers’ Group who had helped the Committee. 

Mr. J. A. T. ROWLETT pointed out that, apart from 
meetings at the Ministry, the Committee had devoted 
thirty days to meetings during the past three years, which 
was equivalent to six working weeks. He thought the 
Board should express its appreciation of that great sacrifice 
made by the members of the Committee. ( Applause.) 

Fees PAYABLE TO PART-TIME DENTAL OFFICERS 
Mr. J. J. GILLARD BisHop said the Committee would 

like the Board to decide whether, as a matter of general 
principle, part-time dental officers should receive greater 
remuneration, pro rata, than full-time dental officers. 

Mr. T. H. Fiitcrort said that in his opinion they should 
receive more, because whilst they were doing their 
part-time work the overhead expenses of their own 
practices were continuing. 

After further discussion it was agreed on the motion 
of Mr. L. E. BALDING: 

**That this Board approves the general principle that 
part-time dental officers in the public dental service 
should be paid at a higher rate pro rata than whole-time 
dental officers in the same service.” 

It was agreed that the fees to be put forward should 
be based ona session of not more than three hours. 
Mr. J. J. GitLarD BisHor moved the adoption of the 
Report. In doing so he expressed his thanks to the 
members of the Committee for their kindness to him 
during the past three years. 

The motion was seconded and carried. : 

Mr. J. P. Cocker moved a vote of thanks to Vir. Bishop 
for all the work that he had done as Chairman of the 
Committee. 

Mr. H. Davis seconded the motion, and it was carried 
with acclamation. 

HEALTH ACTS COMMITTEE 

Mr. L. E. BALDING presented the following Report: 

Since the July meeting of the Representative Board, 
the Committee had held three whole-day meetings. In 
addition representatives of the Association had attended 
one full day conference at the Ministry of Health, a 

half-day conference with the British Medical Association 
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and had accompanied a deputation from the National 
Joint Council to a half-day conference at the Ministry of 

Health at which the Fair Wages Clause was discussed. 

__ Ministry Handbook on Service Committee Procedure.— 

There were now only a few matters upon which there 

are differences between the views of the B.M.A. and 

B.D.A. on the one hand and the Ministry on the other, 

and joint representations on these had been made to the 
Ministry. 

Ministry Conferences.—Representatives of the Com- 
mittee attended the Ministry of Health on October 2 
when a number of matters were discussed. Details of 
the conference are contained in Appendix I attached to 
this report. In Appendix II details are given of the 
Ministry's considered decisions on some of the other 
outstanding matters from the February meeting notified 
to the Committee by post.! 

Dental Service Committee Procedure.—-The Committee 
had given further consideration to possible alterations 
in the existing dental service committee procedure. 
The underlying aim of the Committee was to secure some 
alternative procedure whereby minor complaints, largely 
concerning dentures, could be heard by a smaller and 
more suitable body than the dental service committee. 

Reports of cases collected from local dental committees 
showed that of nearly 300 cases, two-thirds concerned 
dentures, and that in 82 per cent of these there was no 
finding against the dentist. 

Orthodontics.—There was probably no matter upon 
which the Committee had received more complaints and 
protests from individual members than orthodontics. 
The general complaints related to delays in consideration 
of estimates, delays in authorisation of payment for 
work done, and refusals by the Dental Estimates Board 
to authorise treatment until some unspecified future date. 

The Committee were concerned that the Board were 
making their decisions to defer treatment purely on an 
examination of the models and without arranging for 
any clinical examination of the patients by the R.D.O. 

National Assistance Board.—The arrangements re- 
garding the payment by the National Assistance Board 
of the patient’s share of denture fees had resulted in a 
number of difficulties. The Committee were collecting 
evidence and might approach the National Assistance 
Board in due course. 

Individual Cases.—There was no sign of any diminution 
in the number of individual cases dealt with by the 
Committee. Recently an increasing desire on the part 
of local dental committees to seek the advice of the 
Association both on matters of general policy and on 
more detailed matters relating to individual cases. 

New Dental Estimate Form.—The new Dental 
Estimate Form, E.C.17 proposed by the Ministry would 
be approximately the size of a foolscap sheet, both sides 
of the paper being used. It would be supplied in pads, 
and notes on the completion of the form would be 
printed on the pad covers. The present E.C.17 and E.C.55, 
would be withdrawn in due course. 

There had been considerable correspondence between 
the Committee and the Ministry regarding details of 
the form, and the Committee have received an apprecia- 
tive letter from the Ministry thanking them for the 
helpful suggestions they had made. In the opinion of 
the Committee the form was designed chiefly for ad- 
ministrative convenience, and the amount of space 
given to the dentist for charting and entering details of 
treatment had been reduced considerably compared with 
the present form. The Committee took great exception 
to the fact that the new form required an extra certificate 
to be signed by the dentist when a general anesthetic 
was administered. This the committee felt was totally 
unnecessary, but despite their most strenuous efforts, it 

1These Appendixes will be published in the next issue. 


was understood that the Ministry had insisted on its 
inclusion. 

The Committee considered that in a matter of such 
everyday importance to the profession, the Association 
should have been consulted before the basic design of the 
new form was decided upon. They felt that the proposed 
form would add to the clerical work of the profession 
and, owing to the difference in size, might upset the 
filing systems of a considerable number of dentists. 
The Committee had made it plain to the Ministry that 
they had not agreed on behalf of the Association to the 
new form. 

Drugs List and National Formulary.—An agreement 
had been reached with the Ministry of Health in January 
last which should have resulted in a substantial increase in 
the number of items in the list of drugs that a dentist was 
permitted to prescribe. Unfortunately, up to the present, 
the Regulations had not been amended in this direction. 

The Ministry had recently suggested that dentists 
should not in future be supplied with a copy of the 
complete National Formulary, but that a separate publi- 
cation should be printed for the dental profession 
containing only those items which dentists were permitted 
to prescribe. 

The Committee were not in favour of an entirely 
separate Dental Formulary. 

Claims for Payment for Loss of Earnings.—A letter of 
advice on this matter had been sent to all local dental 
committees, and to the Hospitals Group and the Public 
Dental Officers’ Group for their information. 
| Dental Service Committees.—The Committee had 
given further consideration to their previous recommend- 
ation that a letter should be issued to all local dental 
committees expressing the views of the Committee that 
in the absence of any report by the R.D.O. it was un- 
desirable and unwise that dental members of dental 
service committees should both examine complainants 
and also act as judges in the subsequent consideration 
of the complaints. They felt that had it been envisaged 
that some members of a dental service committee should 
examine the patient and report thereon to the committee, 
the Regulations would have specified that there must be 
dentists sitting on the dental service committee. There 
was no such provision in the Regulations and a dental 
service committee could quite properly consist of a 
chairman and six lay members. The Solicitor had been 
consulted and he was of the opinion that the views of 
the Committee were reasonable and, although it would 
not be contrary to the law, nevertheless, it was undesirable 
that dental members of service committees should put 
themselves in the position of appearing to have acted 
both as adjudicators and as expert witnesses. 

The Committee were of the opinion that it was highly 
desirable that the views of the Committeee should be 
communicated to all local dental committees. 

Conclusion.—This being the last report that the 
Committee would make to the existing Representative 
Board, they wished to place on record their very great 
appreciation of the tremendous volume of work done by 
their Secretary, Mr. S. Donald Cox, his deputy, Mr. 
H. D. Barry, and the staff of the Health Acts Department. 
Without the loyal co- — and willing service given 
by all of these, the Committee would not have been 
able to carry out their duties. 

The Chairman of the Committee also desired to take 
the opportunity of expressing to the other members of 
the Committee his own appreciation of the great help 
and support that they have given to him as Chairman and 
of the untiring energy and enthusiasm that they had 
shown in carrying out the work of the Committee. Since 
the Committee was re-formed exactly three years ago it 
had held thirty-five whole-day meetings and the average 
attendance had been extraordinarily high. 
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DisCussION 

Mr. L. E. BALDING, referring to paragraph | of the 
Report, said that the Ministry had reversed a previous 
ruling which it had given and had now agreed that, 
provided the Executive Council was satisfied that there 
had been no coercion of the patient, a dentist could be 
released from his contract if his patient wished to have 
the remainder of the treatment done privately. That 
decision would be published in the Handbook. 


Time Limits 

Mr. E. S. Tair said that the present time limits were 
not working satisfactorily from the point of view of the 
patients and the general public. The practitioner was 
faced with many difficulties—such as failure to keep 
appointments, illnesses, holidays, etc.—in trying to get a 
certain amount of work done in a definite space of time. 
He hoped that the Committee would not let the matter 
drop. 

Mr. G. A. W. ALLAN said his experience was that there 
was great difficulty in completing conservative work 
within the time limit, especially in the case of young 
adult workers, who had to have the work done in the 
evening. 

Mr. L. FE. BALbING said the Ministry’s view was that, 
whatever limit was set, there would always be some 
cases in which it was not observed, and that the Dental 
Estimates Board had power to extend the time limit if 
there was reasonable cause for so doing. He thought 
the Ministry would be more inclined to listen to evidence 
with regard to conservative cases than with regard to 
dentures. 

Mr. G. A. W. Allan moved that the Committee be 
requested to pursue this matter further. 

The motion was seconded by Mr. C. N. Jeffries and 
was carried. 

Mr. J. Emrys Jones said that the National Assistance 
Board had been instructed that replacement required 
owing to loss or damage was outside the scope of the 
Board. Therefore if a person went to the National Assis- 
tance Board and said he had lost his dentures or broken 
them beyond repair the Board could do nothing in the 
matter. 

The Executive Orricer asked whether the Committee 
had considered the question of dentists against whom a 
complaint was made being allowed to be represented by 
counsel or solicitor when appearing before a dental 
service committee. 

Mr. L. FE. BALDING said the Committee had considered 
that matter but had come to the conclusion that the 
advantages to be gained would probably be outweighed 
by the disadvantages, one of which was that the patient 
would have to be given the same right and would in 
nearly all cases be accompanied by a solicitor, so the 
dentist would have to follow the same procedure. 

Mr. F. J. BALLARD said he thought that the Association 
should set up a special orthodontic inquiry ard make 
proposals for a complete orthodontic service. He would 
like to move that the Board authorise the setting up of a 
special Committee to consider policy for an orthodontic 
service. 

Mr. L. E. Batpina said that the Committee was very 
concerned about the question of orthodontics. If Mr. 
Ballard would move that the matter be referred to the 
Committee, the Committee could then consider it and 
perhaps bring a proposal on the lines of that suggested 
by Mr. Ballard before the next Board meeting. In that 
way the difficulty of setting up a new Committee which 
would go out of office in three months would be overcome. 

It was agreed that the Health Acts Committee 
should be asked to consider the whole question of the 
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treatment of orthodontic cases and to report ‘0 the 
January meeting of the Board. 


SERVICE COMMITTEE PROCEDURE 
Mr. G. A. W. ALLAN, referring to the question of 


dental members of dental service committees examining 
patients appearing before the committees, said he hoped 
that those members would not be asked to refrain from 
examining patients in ordinary cases. They were on the 
committees because of their professional knowledve, and 


they could not exercise that knowledge fully if they did 
not examine the patient. It was surely possible that a 
regional dental officer might give an opinion and that 
the respondent dentist might accept that opinion for the 
sake of peace, whereas an examination by the dental 
members might show that there was a good deal to be 
said for the respondent dentist. 

Mr. L. E. BaLpinG said he did not think that if the 
dentist accepted the report of the regional dental officer 
the dental members of the committee should examine 
the patient. If the dentist objected to the report of the 
regional dental officer he should say so, in which case 
there was a conflict of professional opinion and it was 
quite proper then for the dental members to examine 
the patient. 

Mr. W. STAMFORD BRITTAN supported the view 
expressed by Mr. Allan. He thought the Health Acts 
Committee was slightly at fault in saying that if it had 
been envisaged that some members of a dental service 
committee should examine the patient the Regulations 
would have specified that there must be dentists sitting 
on the dental service committee. The Regulations 
provided that three of the members of the dental service 
committee were to be nominated by the local dental 
committee, and was it conceivable that that committee 
would not nominate dental practitioners? 

Mr. H. Davis said he would like to emphasise the 
advantage of having a member of the legal profession 
as the chairman of a dental service committee. 

On the motion of Mr. L. E. Balding, duly seconded, 
the Board approved of paragraph in the Report dealing 
with dental service committces. 

On the motion of Mr. L. E. Balding, seconded by Mr. 
R. Fairhurst, the Committee’s Report was adopted. 

Mr. C. W. SPENDELOW, in moving a vote of thanks to 
Mr. Balding for the work that he had done as Chairman 
of the Committee, said that the members of the Commit- 
tee could not adequately express their admiration of the 
masterly way in which Mr. Balding conducted the 
proceedings of the Committee. 

The motion was seconded by Mr. A. Smith and was 
carried with acclamation. 


REORGANISATION COMMITTEE 


Mr. J. W. GivBert, Chairman, presented the Report of 
the Reorganisation Committee: 

Mr. T. HINDLE said he did not think the Board could 
make a strong recommendation in favour of the proposals 
put forward in the Report without discussing them very 
fully, and he did not think it was advisable to do that on 
the present occasion. He hoped that Mr. Gilbert would 
be satisfied if the Board asked the Council to bring the 
Report before the new Board. He was very anxious that 
the excellent material it contained should be utilised. 

Mr. J. P. Cocker, in supporting the remarks made by 
Mr. Hindle, said he thought the Report was a very im- 
portant one and that the members of the Board should 
take the present opportunity of asking Mr. Gilbert 
questions in order to elucidate any points that were not 
cuite clear. 

Mr. J. H. TEALL said that the fair and proper method 
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Of representation was that there should be one repre- 
sentative for a certain number of members. He failed 
to see why a small Branch should have three elected 
representatives. If, however, the Board did not wish to 
consider the proposal, his Branch did not wish to press it. 

Mr. J. W, Gicsert said the Committee thought it was 
undesirable that any Branch should have only one 
representative on the Board. If there was only one 
representative and he could not attend a meeting, the 
Branch would not be represented, and the Committee 

was very much opposed to deputies. With two representa- 
tives, there was a reasonable opportunity of a minority 
view ox the Branch being expressed. 

Mr. J. H. TeaLt. asked whether the Committee had 
aieaioas the formation of a Private Practitioners 
Group. 

Mr. J. W. Gicpert said the Committee thought there 
might be a place within the Association for many different 
kinds of Groups but that the request for the formation 
of such Groups should come from the members them- 
selves. 

With regard to the question of decentralisation, the 
Committee thought there was need for a local focal 
point for the Scottish members, not only because the 
Scottish Health Act differed from that in England but 
also because the Scottish members were so far from the 
Headquarters in London. It was considered that the 


annual running expenses at present, including the 
payment of a part-time Secretary, would be about 
£1,500. It was envisaged that the part-time Secretary 


would do the work in his own surgery. A capital outlay 
on office furniture, stationery, etc., would be required. 


APPOINTMENT OF SCOTTISH SECRETARY 

Mr. W. PEEBLES moved the following recommendation 
in the Report: 

“That the Association should forthwith take steps 
to set up an office in Scotland and to engage a part- 
time Secretary and the necessary clerical staff.” 

Mr. J. J. GILLARD BisHoP seconded the motion. 

The CHAIRMAN OF THE COUNCIL said that if the Board 
passed the motion it would give great pleasure to him 
and all the Scottish members. He thought the figure of 
£1,500 which had been quoted might be regarded as the 
maximum figure, but it would be competent for the 
Board to appoint a part-time Secretary of the Scottish 
Office for a given period of one, two or any other number 
of years, and he did not think the Board need fear that 
next October it would be asked for another £1,500. 

The motion was carried. 


COUNCIL AND COMMITTEES 

Mr. J.W. GILBERT said the Committee thought that there 
should be some coordination of the Reports of Committees 
before they came before the Board. The Board should deal 
with policy and should not have to discuss details. The 
Reorganisation Committee therefore suggested that all 
Reports of committees shoud go before the Council 
before they were presented to the Board, not for con- 
sideration in detail by the Council but so that the Council 
could see whether or not they conflicted with Association 
policy and their repercussions on any other Reports, and 
the Reorganisation Committee also suggested that the 
Chairmen of certain committees should be ex-officio 
members of the Council. 

Mr. J. J. GILLARD BisHop said he did not think the 
proposed method of dealing with Reports would be a 
democratic method. He thought the present system 


worked very well indeed. 

Mr. J. A. T. RowLetr thought that the proposal was 
another example of the tendency of the present day 
towards bureaucracy, centralisation, and government by 
Orders in Council. 
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Mr. J. W. Gitpert said he did not think that the 
proposal was undemocratic and he thought it would 
increase efficiency. In any event, whatever the Council 
said about a Report the ultimate decision would lie with 
the Board. 

The Hon. TREASURER asked why the Reorganisation 
Committee suggested that the Finance Committee should 
be joined with the Establishments Committee. 

J. W. GiLBert replied that at the moment the 
Establishments Committee was not a Standing Committee 
of the Board; it was a Sub-Committee of the Council. 
The subjects with which it dealt were so intimately 
connected with finance and with the subjects dealt with 
by the House Committee that it seemed reasonable to 
have one Finance, Establishments and House Com- 
mittee, those different subjects being dealt with by sub- 
committees of that Committee. 

The Hon. TREASURER pointed out that there were three 
officers of the Association who were elected by the 
Association itself, namely, the President, the President- 
Elect and the Treasurer, and asked why the Reorganisa- 
tion Committee proposed that they should be excluded 
from the Council. It was proposed that the Hon. 
Treasurer should be included in his capacity as Chairman 
of the Finance and Establishments Committee, but it 
would be more in accordance with the dignity of his 
office and the fact that he was elected by the Association 
to give him a seat on the Council as Hon. Treasurer. 

Mr. J. W. GiLpert said the Reorganisation Committee 
fvas simply concerned with the chairmen of the com- 
mittees being on the Council. 

Mr. W. PEEBLES suggested that the addition of the 
Chairmen of Committees to the Council might tend to 
eg a departmental and sectarian Council. 

Mr. W. GILBERT said the Committee believed that 
people pride as Chairmen of committees would have 
a sufficiently wide outlook to avoid that. 

Mr. J. J. Hopson expressed his pleasure at the 
Committee’s suggestion that a Scientific Committee 
should be formed. He hoped that Mr. Gilbert would 
bear in mind the possibility of instituting a scientific 
Journal as distinct from the ordinary Journal of the 
Association. 

Mr. G. H. LEATHERMAN asked whether the Reorganisa- 
tion Committee had considered the formation of an 
International Relations Committee. 

Mr. J. W. Gicpert replied that if a Scientific Committee 
was established there would have to be relations in that 
connection with other countries, and he thought that 
within that Committee’s ambit there would necessarily 
be an International Relations Committee. 

Mr. J. P. Cocker then moved the following motion: 

* Having received the Report of the Reorganisation 
Committee, this Board regards it as a valuable basis for 
discussion and refers it to the new Council to bring before 
the new Board for consideration at the earli st appropriate 
time. It further wishes to place on record its thanks for 
and appreciation of the excellent work which has been 
done by the Reorganisation Committee.” 

Mr. L. E. Balding seconded the motion, and it was 
carried with acclamation. 

Mr. J. W. Givpert said that most of the members oi 
the Committee had served on it as representatives o! 
their Branches, only four of the members having been 
appointed by the Board. All of them had worked with 
energy and enthusiasm, and their interest in the subject 
had encouraged him greatly. 

He also wished to acknowledge the help which the 
Committee had received from the honorary officers of 
the Association and the secretariat, especially Mr. Barry 
and the Committee Clerks. (App/ause.) 

The Board then adjourned to the following morning. 
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Saturday, October 20 
FINANCE COMMITTEE 


Mr. H. T. Roper-HALL, Honorary Treasurer, presented 
the report of the Finance Committee. 

It had been agreed that a copy of the Minute relating 
to Vote of Thanks to the President, Mr. E. B. 
Dowsett, Immediate Past Treasurer, should be presented 
to him. 

Interim Accounts for the Seven Months to July 31, 
1951,.-Interim accounts for the seven months to July 
31, 1951, approved by the Committee, showed an esti- 
mated surplus for the year of approximately £6,000. 

Travel Insurance.—-The Committee effected 
insurance cover for £5,000 for officers of the Association 
travelling on Association business, and were arranging 
for enquiries to be made regarding the extension of this 
cover to all members of the Representative Board and 
committees of the Association travelling likewise on 
Association business. 

Annual General Meeting 1951.—The cost of the 1951 
Annual General Meeting was £2,134. 

Staff Salaries and Superannuation.—Increases of sta? 
salaries of approximately £1,300 per annum had been 
approved and enquiries had been instituted with a view 
to the improvement of the present superannuation 
scheme. 

Ona the motion of the Hon. Treasurer, seconded by Nir. 
W. Shearer, the Report was adopted 


LAW AND ETHICS COMMITTEE 


Mr. E. H. Law presented the Report of the Law and 
Ethics Committee: 

The Committee had drawn the attention of the Council 
to the activities of two members of the Association, one 
of whom has been dealt with by the National Health 
Service Tribunal and the other by his dental service 
committee. The Committee suggested that the Council 
might wish to consider making répresentations to the 
Board regarding the membership of these two persons. 

The Committee had considered 17 cases, 11 of 
those could be regarded as satisfactorily closed. 

The Committee recommended that a number of 
amendments should be made to the leaflet ** Guidance 
for Professional Conduct ” in order to bring it up to date 
and also to include in it guidance on one or two additional 
points on which the advice of the Committee and 
Headquarters was often sought. 

If these amendments are approved, the Committee 
recommended that the leaflet should be reprinted and 
circulated again to all members of the Association. 

Mr. J. W. Gitpert, referring to the second paragraph 
under the heading “* The Health Service,” which the 
Committee proposed should be inserted in the pamphlet 
* Guidance for Professional Conduct *—** In cases where 
the patient pays part of the cost of treatment, it is un- 
desirable from the professional point of view for the 
dentist to accept from the patient anything less than the 
full amount of his contribution *—said he thought that 
the word * undesirable ” was not strong enough. 

Mr. L. J. GoppEN moved as an amendment that the 
words “any sum other than” be substituted for the 
words “anything less than.” From the professional 
point of view, he said, it would be equally undesirable for 
the dentist to accept more than the full amount of the 
contributions 

Mr. H. C. Arnpouin seconded the amendment. 

Mr. K. W. Apam, in opposing the amendment, said 
that it would alter the whole point of the paragraph, 
which was tha! the dentist should not accept less than the 
full amount o! the contributions. The question of his 
accepting more was dealt with in another paragraph. 

The amendment was lost. 
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Mr. H. C. Gray said he agreed with Mr. Gilbert that 
the word “ undesirable” was not strong eno He 
thought that a dentist who accepted less than the full 


amount of the contributions would be doing a grave 
disservice to the profession. 

The word “ National’ having been inserted before the 
words ** Health Service,’ the whole of the amendments 
proposed by the Committee in the leaflet “ Guide for 
Professional Conduct * were approved by the Board. 

On the motion of Mr. E. H. Law, seconded by Mr. 
F. E. HARRISON, the Report as amended was adopted 

Mr. E. H. Law said he would like to thank all! the 
members of the Committee and also the secretariat for 
the help which they had given him. 


MEMBERSHIP COMMITTEE 

Mr. R. J. Hooker, Chairman, presented the report of 
the Membership Committee. This showed that on 
September 17, 1951, the total membership of the 
Association was 11,594, made up as follows: Ordinary 
Members 11,048, Affiliated Members 278, Overseas 
Members 268. 

78 candidates were awaiting election and there were 
530 Student Members. 

The number of members marked off for non-payment 
of the 1950 subscription was 158. 

The number of members who had intimated that they 
will be resigning at December 31, 1951, was 16. 

3,244 members were paying for P.R.1I. 

The Committee had recommended that Branch 
Councils should be advised as to the desirability of 
forming Sections as an aid to recruitment. 

Mr. R. J. HOOKER, in moving the adoption of the 
Report, said that the present membership of the Associa- 
tion was 11,709. He wished to thank the secretariat, 
especially Mr. Condry, for the help which they had given 
to him. 

The Report was adopted. 


HOUSE COMMITTEE 
Mr. W. PeesLes said that he had no Report to present 
from the House Committee but he wished to express his 
thanks to the members of the Committee and to the staff 
for all the work which they had done for the Committee 
during the past few years. 


DEFENCE SERVICES COMMITTEE 


The Committee reported that they had considered a 
number of suggestions for improvement of conditions 
in the dental Branches of H.M. Forces. 

On the motion of Mr. E. R. D. Fraser, seconded by 
Mr. L. E. C. Peckover, the Report was adopted. 


SCOTTISH COMMITTEE 


The Scottish Committee reported that further consider- 
ation had been given to the question of a Scottish Office 
and agreement had been reached with the Reorganisation 
Committee that such an office would be best served at 
the outset by the appointment of a part-time dental 
secretary assisted by a whole-time clerical assistant. 

It was estimated that the cost of such an establishment 
would be approximately £1,500 per annum exclusive of 
rent and capital outlays. The Committee considered 
that such an arrangement would be for a limited period 
only pending the appointment of a whole-time dental 
secretary. 

Proposals for changes in the Constitution and Standing 
Orders of the Committee had been forwarded to Head- 
quarters for consideration and advice. 

Mr. DUNCAN MACGREGOR, Chairman, proposed that 
the Report be adopted. 

The Chairman of the Council moved that the salary 
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attached to the post of part-time Secretary of the Scottish 
Office should be £750 per annum. 

Mr. J. J. GILLARD BisHoP seconded the motion. 

Mr. L. J. GoppEN said that he would like the salary 
to be decided by the Scottish Committee, and Mr. 
O. P. Ropers supported this suggestion. 

Mr. D. MACGREGOR moved as an amendment that the 
question be referred to the Scottish Committee for 
consideration and that, on receiving the advice of the 
Scottish Committee, the Association be empowered to 
advertise the post at a suitable salary. 

Mr. C. E, LuKE seconded the amendment, which was 
supported by Mr. A. MACGREGOR. 

The Secretary said that the question of the salary to 
be paid to the part-time Secretary of the Scottish Office 
had been discussed by both the Finance Committee and 
the Establishments Committee, and they had decided 
that the appropriate salary would be £750 per annum. 

The amendment was lost, and the motion was then put 
and carried. 

Ona the motion of Mr. D. MacGregor, seconded by Mr. 
D. C. Brown, the Report was adopted. 


NORTHERN IRELAND COMMITTEE 

The Northern Ireland Committee reported that they 
had approached the Minister of Health for Northern 
Ireland on the possibility of having the dentists relieved 
of the responsibility for the collection of the patients’ 
contributions for the supply of dentures. While very 
sympathetic with the Association’s viewpoint, the Minister 
maintained that the terms of the Social Services Re- 
insurance Agreement precluded such a course in Northern 
Ireland when it was not the practice in Great Britain. 
The Northern Ireland Committee are unable to accept 
this interpretation and are taking the matter further. 

The Northern Ireland Ministry of Health had recom- 
mended Northern Ireland local authorities to implement 
the agreement on Dental Whitley Council (Local Authori- 
ties) on the full-time salary scale for Public Dental Officers. 

The Committee had set up a Health Acts Committee 
to correlate the difficulties and complaints regarding the 
Health Scheme and with a view to obtaining suggestions 
of improvements. 

The Committee, in collaboration with the Northern 
Ireland Branch, had completed arrangements with Mr. 
H. Smyth, Chartered Accountant, Donegal Square East, 
Belfast, to provide office accommodation and services, 
including duplicating, taking of notes at Committee and 
Branch Council meetings, the preparation of minutes, 
agenda, papers, etc. 

The arrangements have been made on the basis of a 
fee in the neighbourhood of £250 for an initial period of 
twelve months. 

The Report was »resented by Mr. W. G. LyTTLe and 
on the motion of Mr. J. A. McMullan, seconded by Mr. 
J. J. Gillard Bishop, it was adopted. 


NATIONAL JOINT COUNCIL FOR THE CRAFT 
OF DENTAL TECHNICIANS REPORT BY 
ASSOCIATION REPRESENTATIVES 
Mr. T. H. FLitcrort presented the following Report: 
As a result of strong representations by the Joint 
Council the Ministry of Labour had decided to accept 
no more persons for training as technicians under their 

vocational training scheme. 

Grading.—-It was recommended that entry into Grade 
IIL should be prohibited at some future date of which 
ample notice should be given (say July 1, 1952), and that 
after that date employment of men in Grade III should 
be permitted only if they were in Grade III before that 
date. 

Wage Rates.—It was further recommended that the 
minimum wage rates for dental technicians should be 
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revised as follows: 


Grade I an £8 per week 
Grade III 
Apprentices No change 


(ii) That the Association’s representatives on the Joint 
Council be empowered to agree upon a date not earlier 
than January 1, 1952, for these rates to take effect. 

Wages During Sickness.—The conditions of the Nation- 
al Joint Council provide for sick leave, after six months 
service, On the basis of two weeks on full pay and four 
weeks on half pay, plus an additional 18 weeks on half 
pay in certain circumstances. 

The conditions make no provision for the employe: 
to deduct from this pay the amount of sickness benefit 
received by the employee under the National Insurance 
Act. 

It was recommended: 

That the}National Joint Council should be asked to 
amend its conditions of service to make provision for 
the employer to deduct from sick pay any sickness 
benefit received by the employee under the National! 
Insurance Act. 

GRADING 

Mr. T. H. Fuircrorr said that the Association's 
representatives in their last Report had indicated that 
there were certain matters before the National Joint 
(Council to which they wished to give further consideration 
before reporting to the Board upon them. 

On the question of grading, the Unions had for some 
time been pressing for the abolition of Grade LI, which 
applied to the laboratory worker who had never com- 
pleted an apprenticeship or whose ability was strictly 
limited. The Unions maintained that Grade III had 
been intended to be of a temporary nature and that its 
existence provided a means whereby unskilled adult 
labour was being brought into the craft, with consequent 
detriment to the craft by the lowering of the craft stand- 
ards. The Unions feared that if for any reason there was 
a decrease of the demand for technicians’ services the 
skilled technician might become redundant and the 
semi-skilled man be retained. At the last meeting of the 
Joint Council the Union representatives had said that 11 
agreement could not be reached on this question they 
would take the matter to arbitration. The representatives 
on the employers’ side disagreed with the contention that 
Grade III had been intended to be only a temporary 
grade. They maintained that there were still men of the 
Grade III type in the craft, but they felt some sympathy 
with the Unions with regard to the introduction of 
unskilled men into the craft and they felt that the pro- 
fession had some responsibility in seeing that craft 
standards were maintained. It could not be in the interests 


of the profession that there should be a large number of 


unskilled or semi-skilled men in the craft. They felt 
that, unless the employers could meet the Unions in 
this matter, it might well be charged against them that, 
whilst they were opposed to dilution in the case of the 
profession, they countenanced it and even encouraged it 
in the case of the craft. 

The Association representatives therefore recommended 
that entry into Grade III should be prohibited at some 
future date, of which ample notice should be given (say 
July 1, 1952), and that after that date employment of 
men in Grade III should be permitted only if they were 
in Grade III before that date. He moved accordingly. 

Mr. H. C. Gray seconded the motion. 

Mr. E. H. Law asked whether an apprentice would go 
straight into Grade II on the termination of his appren- 
ticeship. It would mean a rather big increase in wages. 
from 65s. per week to £7. 

Mr. J. J. GitLtarp BisHop said that it was common 
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Union practice for an apprentice to go straight on to the 
full rate at the end of his apprenticeship. 

Mr. R. FairHURST Opposed the abolition of Grade III 
and said he thought it would be a case of yielding to 
Trade Union pressure. Dentists in hospitals started in 
Grade Ill, so why should not the mechanics do so? 

Mr. T. H. Fiitcrorr replied that it was the usual 
practice in all crafts and trades that when an apprentice 
had completed his apprenticeship he became automatic- 
ally a journeyman. The standard of skill required for 
Grade If was one which an apprentice should have 
acquired by the end of his apprenticeship if he had been 
properly taught. 

Mr. R. MorGan Said that he was in favour of the 
abolition of Grade III. 

Mr. H. C. Gray pointed out that the recommendation 
was not that Grade III should be abolished but that entry 
into it should be prohibited after a certain date. For 
many years to come there would be technicians in Grade 
III, as there were men who would never rise above it, 
and they were essential in the workroom, because they 
relieved higher-grade men of work which they should 
not have to do. 

Mr. H. C. ArbouIN said he thought the recommenda- 
tion that apprentices should go straight into Grade II 
was a reasonable one p rovided that there was some way 
of ensuring that they were properly trained. 

Mr. T. H. Fiircrorr said that the National Joint 
Council had a standard form of indenture which placed 
upon the employer an obligation to train the apprentice 
or to provide facilities for his training. It was also 
provided that the apprentice should be entitled to a 
certain amount of time off for attending classes. 

If at the end of his apprenticeship the apprentice had 
not reached a standard which would enable him to obtain 
employment as a Grade II technician, he or his parents 
would have some case against the employer. 

Mr. E. S. Tair said that in many_localities there were 
no classes for the apprentices. Could the National Joint 
Council approach the local authorities with a view to 
such classes being set up? 

Mr. T. H. Furrcrorr said that the establishment of 
classes depended very largely on local effort. The 
practitioners should get into touch with the technicians 
in the area and approach the local education authority. 
He believed that local education authorities were obliged 
to provide classes in any subject if there was sufficient 
demand for them. 

Mr. A. F. STaAMMERS suggested that it would be an 
advantage if provision could be made in the indentures 
for revision after twelve months, as there were some boys 
whom their employers realised after a few months would 
not be up to Grade II standard and who would therefore 
have wasted five years if they finished their apprenticeship 
and there was no Grade III for them to enter. 

Mr. FE. H. Law said that most apprentices could get 
their national service deferred until they had completed 
their apprenticeship, and when they returned from their 
national service some of them were not up to Grade II 


standard. He thought it should be possible to put them 
into Grace HI for six months. 

Mr. J. \. Pracock supported the remarks made by 
Mr. Stamm nd Mr. Law. The aim of the technicians, 
he said, have a Register and presumably entry to 
the Regist ild be by examination. Was a dentist to 
guarantee ifter five years’ training his apprentice 
would pass \amination? 

Mr. C. ¢ RIDION, in supporting the motion, said 
the matter ery much in the hands of the members 
of the prot They should take more interest in the 
training o! itices: they should persuade technical 
colleges to classes for the apprentices and should 
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also persuade the City and Guilds to hold an ex on 
which was suitable for them. At the present the 
examination which was intended for them 1ite 
unsuitable, the chemistry and physics being ne: n to 
matriculation standard. If the members of the ; sion 
dealt with the matter properly, it would be sible 


eventually to abolish Grade III. 

Mr. S. H. Coprans said that the Dental Advisory 
Committee to the City and Guilds had a remit to Consider 
the syllabus and the examination with a view to ring 
them more into line with what was required. 

Mr. J. H. THRELFALL moved that the date after which 
entry into Grade III should be prohibited should be 
January 1, 1954, so that technicians who were not fully 
trained now and were the “ hangers-on ™ of the dental 
mechanics could be taken into Grade III and not put 
into Grade II. 

Mr. S. P. MEACOCK seconded the amendment 

The amendment was lost. 

The Chairman then put the motion in the form in which 
it appeared as a recommendation in the Report, and it 
was carried. 

WAGES AND SICK Pay 

Mr. T. H. Fiitcrort then moved recommendation on 
Wage Rates. 

Mr. S. H. Coplans seconded the motion. 

Mr. K. W. Apam asked whether the possibility of the 
proposed increases in wages resulting in further un- 
employment amongst technicians had been considered. 

Mr. T. H. Fiitcroer said that point had been put to 
the Trade Unions and they were prepared to take the 
risk. As there were very few, if any, technicians who 
were being paid the minimum rates, the proposed increases 
in those rates would not in fact mean increases of pay. 

The motion was carried. 

Mr. T. H. Firrcrort then moved the recommendation 
dealing with wages during sickness, the motion was 
seconded. 

Mr. H. MIDDLEBURGH Said he thought the employer 
should be entitled to deduct the whole of the sickness 
benetit if he wished to do so, and he therefore moved as 
an amendment the deletion of the words “ one half of ” 
in the recommendation. He felt sure that very few 
employers would deduct the whole of the sickness benefit 
in a genuine case of sickness. 

The amendment was seconded by Mr. A. C. Mack. 

Mr. F. Sutcuirre thought the Board should take into 
consideration the fact that the employee himself paid 
half the contribution towards his sick pay. 

The amendment was carried, and the motion as amended 
was then put and carried. 

Mr. T. H. Fiitcrort said he understood that, if the 
employee side of the Joint Council did not agree to the 
whole of the sickness benefit being deducted, the Associa- 
tion’s representatives were not to negotiate on the matter 
but to report back to the Board. (Agreed.) 

The Association’s representatives had been greatly 
assisted in their work on the Joint Council by the 
Honorary Joint Secretary of the Council, Mr. Barry, 
and they would like to place on record their great ap- 
preciation of his assistance and guidance. 

The Report, as amended, was adopted. 


HOSPITALS GROUP 

Mr. J. P. Cocker presented a Report of the work of 
the Hospitals Group since its formation. 

He referred to the efforts which were being made to 
reduce the expenditure in hospitals and said thi it in two 
hospitals the consultant staffs had been asked to reduce 
the number of sessions that they were doing, because it 
was felt that the expenditure in those hospitals was too 
high. In one of those hospitals it had been sugge ested to 
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the dental members of the staff that they should do the 
same. That matter had been taken up with the Ministry, 
and the Ministry had said it was not their intention that 
the consultant services should be cut down, but there 
might be redundancy, which was an entirely different 
matter. He hoped that anyone who had information of 
such attempts being’ made would report the matter to 
Headquarters, so that it could be taken up with the 
Ministry at the appropriate time. If any attempt was 
made to vary the contracts of hospital dental officers, 
he hoped the dental officers concerned would communi- 
cate with Headquarters, so that they could be given 
advice and help. 

It was not always possible for dentists working in 
hospitals to get their mechanical work done in one of 
the recognised mechanical laboratories, so they had to 
have the work done in their own laboratories. They 
should not be involved in expenditure on this account, 
and it had been the practice to make some claim against 
the hospital management committee concerned. There 
had been a great deal of variation in the amounts that 
had been asked for and received in this connection. 
He had in mind particularly splints, obturators and 
orthodontic appliances. The Hospital Group had been 
able to collect some figures and had been delegated by 
the Remuneration Committee to try to get a reasonable 
basis for this item. 

The regulations governing the payment of hospita 
dental officers had been a source of dissatisfaction for 
some time. In one of these regulations there was a 
schedule which set out a number of operations divided 
into three categories—major, intermediate and minor— 
and he noticed that there was no dental operation which 
was regarded as of a major character. Representations 
had been made to the Chief Dental Officer of the Ministry 
of Health as to the dental operations they thought 
should go into the major category, and Dr. Senior had 
agreed that the suggestions were reasonable and said 
that he would take them into account when dealing with 
the matter. 

There had been some change made with regard to 
payment in the case of dual appointments. Some school 
dental officers were doing work in hospitals and they had 
suggested that they should be given the payment that 
would be due to a hospital dental officer. That had been 
put before the Ministry, and the Ministry had agreed, 
but now the matter had been taken up from a medical 
point of view and that decision had been reversed. The 
position now was that, if the major part of a dentist’s 
time was occupied in his work as a school dental officer, 
he was paid for that office and was not paid for the work 
that he did in hospital. This decision would not affect 
very many school dental officers, because they could 
not be spared to do hospital work. 

He would like to draw attention to the proposals of 
the Scientific Sub-Committee which were set out in the 
Report. In many cases hospital dental officers had 
access to clinical material, laboratory facilities, etc., 
which were not available to the general practitioner and 
which enabled them to carry out scientific work. 

The Hospitals Group had now compiled a complete 
list of dentists who were working in hospitals and was 
trying to recruit as many of them as possible, so that the 
Hospitals Group would be representative and be able to 
further the interests of the profession in so far as this 
aspect of its work was concerned. 

He moved that the Board approve of the proposals of 
the Scientific Sub-Committee of the 
that a Register of Rare Cases should be set up, that a 
standard form of case notes should be drawn up and that 
steps should be taken to collect matter and information 
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which would in due course form the basis of a monograph 
on oral ulceration. 

Mr. R. Fairuurst seconded the motion. 

The motion was carried. 

Mr. J. P. Cocker expressed his gratitude to all the 
members of the Hospital Group Executive Committee 
for the work which they had done, and Mr. C. W. 
SPENDELOW thanked Mr. Cocker for his valuable services 
as Chairman of the Group. 


RESOLUTION FROM EASTERN COUNTIES 
BRANCH 
The SECRETARY reported that the following resolution 
had been received: 

** That the Annual General Meeting of the Eastern 
Counties Branch is deeply concerned about the lack of 
consultation between the Ministry of Health and the 
Association on matters affecting the profession.” 


ALTERATION OF BRANCH RULES 

Alterations to the rules of the following Branches were 
approved:—East Midland, Metropolitan, South Wales 
and Monmouthshire, West Lancashire, West Cheshire 
and North Wales, West of Scotland, Eastern Counties, 
and Southern Counties. In the case of the East Lancashire 
and East Cheshire Branch, the Board approved alterations 
of the rules subject to any necessary modification of 
Rule 2, ‘* Area of Branch,” so as to ensure that it con- 
ormed exactly with the area for the Branch which had 

n approved by the Board in April, 1951. 


RULES OF NEW BRANCHES 
The Rules of the Essex, Middlesex and Hertfordshire, 
and North Western Branches were approved. Those of 
the Berkshire, Buckinghamshire and Oxfordshire Branch, 
were approved on the understanding that three alterations 
necessary to bring them into accordance with the Model 
Rules, were made. 


VOTE OF THANKS 

The Hon. TREASURER, in proposing a vote of thanks to 
Mr. Tattersall for the excellent work that he had done 
as Chairman of the Board for the past five years, said 
that he had carried out the duties of Chairman with great 
dignity and to the complete satisfaction of all members 
of the Board. (Applause.} On many occasions his native 
wit had been the right thing at the right moment, and his 
absolute sincerity and integrity were manifest to all. 
During the years which might be regarded as the most 
historic in the life of the Association, Mr. Tattersall had 
done much to integrate the three amalgamating dental 
organisations, and he jhad endeared himself to all the 
members. (Applause.) 

Mr. R. MorGan said he regarded it as a very great 
privilege to second the vote of thanks to Mr. Tattersall. 
At the first meeting which had been held to consider the 
question of amalgamation Mr. Tattersall had been unani- 
mously elected to the Chair, and the fairness with which 
he had conducted that meeting had given every promise 
that amalgamation would be properly guided. Since 
amalgamation had taken place Mr. Tattersall had 
contributed in large measure to its very great success, 
and all the members of the Interim Board had been 
satisfied with the way in which he had conducted the 
proceedings of that Board. 

Mr. C. V. ARMITAGE supported the vote of thanks, 
which was then put to the meeting by Mr. T. HINDLE 
and carried with prolonged applause. 

The CHAIRMAN said, before he replied he wished to 
move a vote of thanks to all chairmen of committees 
and to Mr. Flitcroft for his work on the National Joint 
Council for the Craft of Dental Technicians. 
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Mr. S. B. Newton seconded the motion, which was 
carried with acclamation. 

The CHAIRMAN, in replying to the vote of thanks that 
had been accorded to him, said that to many members 
of the Board its proceedings might have seemed tedious 
and tiresome, but, whilst it was true that they had had to 
devote time to a mass of detail, they had also had to 
consider and deal with some major problems, and the 
way in which they had dealt with them reflected con- 
siderable credit on the Board. Therefore he wished first 
to congratulate the Board upon its achievements. 

Secondly, he wished to apologise for his many short- 
comings, of which he was only too well aware. He had 
been concerned at the length of the Board meetings, which 
had become more and more protracted. He hoped that 
under the new regime they would be shorter and that at 
no very distant date they would be brought within the 
compass of one day. 

Lastly, he wished to thank all the members of the 
Board very sincerely for their patient indulgence. He 
wished also to thank Mr. Parker Buchanan and all the 
members of the secretariat for their courtesy and co- 
operation at all times; the chairmen of the committees 
and all the members of the Board who had served on the 
committees; the Council, and especially the Chairman 
of the Council, for their kindness and help; and Mr. 
Roper-Hall and Mr. Hindle, who had given him great 
assistance. (Applause.) 

The meeting then terminated. 


Branches and Sections 


East Lancashire and East Cheshire Branch.—A 
Meeting of the Branch was held at the Turner Dental 
School, Manchester, on October 9, 1951. 

The President, Mr. F. Sutcliffe, was in the Chair and 
seventy-four members and six guests were present. 

The members stood for a few moments in memory of 
Messrs. H. W. Norman, L. Pollitt and T. Maywhort. 

The speaker for the evening was Br. V. Goldman, 
F.F.A.R.C.S.. He showed a sound film on General 
Anesthesia in Dental Practice. This film depicted in 
humorous vein the advance in apparatus and technique 
up to the present day, concluding with the methods used 
by Dr. Goldman at the Eastman Dental Hospital. 

Dr. T. Dinsdale opened the discussion which followed 
and he congratulated Dr. Goldman on his work in the 
film and on his psychological approach to the patient. 

A vote of thanks to the speaker, proposed by Mr. 
Kershaw, was received with acclamation. 


Heard at Hill Street 
Subscriptions 

Some 200 former members of the Incorporated Dental 
Society have failed to cancel the orders they gave on 
bankers to pay the subscription due to that body until 
1949. The consequence has been that the I.D.S. Bank 
has been put to a great deal of inconvenience and trouble 
in returning such payments. It is hoped that those 
responsible will take steps to see that the orders are 
cancelled and that appropriate instructions are given 
for future payments to be made to the British Dental 
Association on January 1 each year. 

The fact that so many are involved in such belated and 
undue payments provides an amusing commentary on 
their failure to examine their bank return sheets which 
they receive from time to time. These sheets, 
if looked at, as they should be, would have revealed the 
necessity to stop payments to a body which has now 
been out of existence for nearly two years. 
Headquarters 

There are two newcomers to the staff, Mr. Donald as 
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head of the Finance Department and Mr. Mar ! who 
is an addition to the Secretariat. 
Recruitment 

It will be known that the British Dental A: ition 
now has approximately 12,000 members. In view of the 


fact that there are on the Dentists Register a total of 
just over 15,000 persons of whom probably | 000 are 
unlikely for various reasons to desire membership of the 
B.D.A. there are still 2,000 dentists outside its ranks. who 
are eligible to join. The B.D.A. is now the only Associa- 
tion of its kind open to members of the profession: that 
it has 80 per cent of possible membership is a matter for 
congratulation, but why do not most of the remaining 
20 per cent join the Association? It is unnecessary to 
recapitulate the advantages of membership. They should 
be an irresistible attraction to the potential member and 
the Association would be stronger by the addition of 
these 2,000 who are not yet members. If local influence 
is brought to bear many of them could undoubtedly be 
recruited. 
Reorganisation 

Amalgamation has been effected for some two years. 
With the exception of very few matters to which attention 
is being given, all the conditions of Amalgamation have 
been carried out. The Representative Board set up for 
the interim period from the date of amalgamation until 
the first elected Board of the new Association came into 
being, will soon end its existence. The Branches have been 
reorganised. The year 1952 should commence a new 
and splendid era for the Association and the good wishes 
of all members will go out to the new Board which will 
come into office then. 
Benevolence 

The Benevolent Fund of the Association continues to 
dispense assistance to many needy applicants. It is a 
reproach to the Association that the members do not 
support the Fund better than they do. The need is very 
great. Members should ask themselves whether they 
are taking a full part in meeting this need and Branches 
who do excellent work in this respect might continue to 
vie with one another to make their contributions greater, 
so that the Committee may have no anxiety as to whether 
the amount at their disposal is sufficient to meet the 
genuine cases of distress which they are called upon to 


relieve. 
P.D.O. Group Notes 


Tue late Minister of Health was reported as hav- 
ing said that he hoped the Dental Whitley Council 
Salaries Agreement would bring an improvement in the 
staffing of the school dental service, an expression of 
hope that will be shared on all sides. The Association 
has recently sent a circular to local health and education 
authorities in order to ascertain what has happened 
locally and within a short time the Staff Side of the 
Whitley Council should be in a position to assess the 
reception the agreement has had throughout the country. 
First impressions suggest that the majority of local 
authorities have accepted the agreement without question 
and have applied it to their dental officers. There are 
still a number of authorities which have not yet taken 
any action and the Association is not now accepting 
advertisements other than on the Whitley scales. When 
the national picture is complete the Association will be 
in a position to state if the agreement has resulted in 
maintaining or increasing the staff of the schoo! dental 
service. The general impression appears to be that there 
is little hope of this being the case, particularly in London 
and the Home Counties where depletion of staff still 
goes on. This is not surprising as the Whitley Agreement 
was little, if anything, in advance of salaries being offered 
in or near the Metropolis since 1949. It is a reasonable 
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conjecture, therefore, that the new year will bring a 
further consideration of the salary question with a view 
to relating more closely the remuneration applying in 
the three separate branches of national dentistry. In the 
meantime a good deal of discussion is going on on every 
side about the structure of health service administration 
generally. The regional hospital boards govern very 
extensive administrative units in which local interest 
plays a small part. The general dental service has little 
contact with other services save where the good fellowship 
of members of the profession brings dentists together in 
the branches and sections of the Association or on 
local dental committees. The Local Authority Dental 
Service is bound up with the system of local government 
and is quite separate from other branches. There is a 
growing body of opinion that the best administrative 
system for National Health Service work would be the 
constitution of local health councils to control all the 
health services of a given area. Such areas would need 
to be large enough to preserve administrative and 
financial strength and yet not so large as to destroy all 
local interest. Members of the Association, and particu- 
larly of the P.D.O. Group, should study proposals for 
improving a national dental service because the present 
plight of the children of Great Britain appears, to a 
certain extent, to be due to the artificial separation of 
the three branches of dentistry under different employing 
bodies. BW. 


Tue Annual General Meeting of the Group will be 
held at B.D.A. Headquarters, 13, Hill Street, Berkeley 
Square, London, W.1, on Saturday, November 17, at 
2 p.m., when Mr. J. D. Sykes retires from the Chair and 
Mr. A. Gordon Taylor will be elected President. Mr. 
Taylor's Presidential Address will be entitled ‘ The 
Origins of Man.” 


The Annual Group Dinner will be held at the Criterion 
Restaurant, Piccadilly Circus, London, W.1, at 7 p.m. for 
7.30 p.m. Evening dress desirable. Sir John Charles, 
M.D., F.R.C.P., D.P.H., Chief Medical Officer to the 
Ministries of Health and Education is the Guest of 
Honour. All members of the Group are asked to support 
this function and a cordial invitation is extended to other 
members of the Association. Tickets price one guinea, 
exclusive of wines, may be obtained from: K. C. B. 
Webster, Old Lodge, Uxbridge Road, Stanmore, Middle- 
sex. 


Correspondence 


Chairside Assistants.—Some recent articles in the 
Journal such as the editorial, ** Easing the Burden,”’ and 
a paragraph of statistics from a pamphlet of the American 
Dental Association, are most important in their relation 
to an immediate problem of the profession in this country. 
They may stimulate the desire for increased efficiency, so 
surely necessary if we are to go on masticating the 
enormous hash which we so rashly accepted in 1948. 

Now, with the imposition on the patient of a prosthetic 
fee and the rattle of 7 million dentures safely brought to 
harbour, the tide may turn at last in favour of the 
preventive and conservative work which is the essence 
and quality of our vocation. 

We know that various avenues, mainly quantitive in 
outlook, are being explored towards a solution of the 
demand for dental treatment; dental hygienists; pros- 
thetic technicians and even curtailment of professional 
training. 

They involve dilution and revolution; they are largely 
wrong in principle and they wrong the practising dentist 
as they wrong the men of integrity who have striven so 
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successfully in the past to raise our standards and our 
status—until 1948. 

The pertinence of the American extract to which I 
have referred, lies in the following figures:—64 per cent 
of American dentists employ full-time chairside assistants. 
The average number of patients seen per week is 48-7 
(covering 56 visits of 35 minutes each) but this average 
number derives from a variation of 37-8 for those without 
chairside assistance to 63-8 for those employing two 
chairside assistants. A very significant variation which 
indicates a logical and major point for consideration by 
the individual practitioner and the profession as a whole. 

A chairside assistant is indeed an asset and I am of the 
opinion that, under present day conditions, two surgery 
assistants can be deemed almost a necessity to full 
efficiency. Indeed, if we do not most thoroughly consider 
this subject, relative to our urgent problem, we are not 
looking much further than our noses. Some possibilities 
are as follows:— 

(1) A more rapid response in numbers and in results 
than from any other source since the stimulus would 
come mainly from the individual practitioner. 

(2) An optimum distribution of personnel for the 
same reason. 

(3) Employment of a senior and junior assistant 
maintains the succession of ancillary aid. 

(4) No expense is involved which is not certainly 
recoverable. 

(5) No new or long-term training scheme is involved 
nor is any strain put upon the already over-burdened 
training schools. 

(6) There is no dilution or mere quantitive targe 
attached; a higher standard of treatment is a probability. 

(7) A potential asset could arise in our future relations 
with the Ministry of Health. 

I therefore suggest that, individually we take a much 
greater interest in the training and employment of surgery 
assistants and in their professional associations. Also, 
that the B.D.A. likewise gives serious consideration and 
backing to the British Dental Nurses and Assistants 
Society, which has now a membership of more than one 
thousand. 

I have observed its members, both at branch meetings 
and at annual meetings, and I cannot conceive of a body 
of colleagues more keen, more helpful and more loyal 
in their service to dentistry.—J. R. Moopy, Oakdene, 
Crumpsall Lane, Manchester, 8. 


Orthodontic Policy.—It is unfortunate that my former 
remarks should touch Mr. R. Sloane on such a tender 
spot ! His complaint that I have nothing to do with the 
State Scheme and therefore should remain silent, is 
typical of the whole idea since its inception. Everyone 
must take it and like it because men who care little about 
the long-term view tell us we should ! Support for the 
D.E.B. from Mr. Sloane would carry more weight had 
he not written his protest from the same address as that 
of a whole-time member of that Board. 

Unfortunately, he entirely missed the point of what 
really was the last paragraph in my letter—not the bit 
that so irritated his political leanings! I said, ** The 
children will not complain till later.” Let him ponder 
over that as a politician, if not as a dental surgeon or 
orthodontist of ‘** Only one year ”’ in State practice. 

In return for his gratuitous advice I would suggest he 
follows my example and goes to America if he wants to 
practice orthodontics. Some would even think it might 
be a good thing for posterity if he took the Estimates 
Board along too !—Wa TER A. CRANE, Lathom House, 
4, St. Stephen's Road, Bournemouth. 


| 
| 
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Orthodontic Policy. —Regarding Mr. Sloane's attack 
on Mr. Crane in your last issue, it is difficult to comment 
with restraint. However, one might ask two questions: 

(1) In his most introspective moments, after one year’s 
dental practice, does Mr. Sloane really believe that he is 
qualified to pass an opinion on anything, particularly 
such a vast subject as orthodontics ? 


(2) Has Mr. Sloane some special information about 
orthodontic fees, of which the remainder of us are un- 
aware ? 

Personally, I have the greatest difficulty in covering 
expenses in N.H.S. regulation cases, and after twenty-five 
years am daily made acutely aware of my shortcomings 
in this speciality. To criticise a man of forty years’ 
experience is, in my opinion, deplorable. 

I think Mr. Sloane will agree that we should approach 
our work in a humble frame of mind, for only by pre- 
serving this attitude can experience grow.—E. N. 
Screecn, Highlands, North Hill, Minehead, Somerset. 


List of Members.—In the Supplement to the Journal 
dated October 16, Mr. O. R. Ellis states that he considers 
that the Office Edition of the Dentists’ Register is 
sufficient without an Association list of members. 

There are certain details that the Register omits and 
which are considered necessary for the convenience of 
those who work in the Branches and Sections. For 
instance one would often like to know in which Branch a 
member is situated, what is his telephone number, what 
hospital appointments he holds and other information 
unobtainable at present by easy reference. 

Perhaps it would not be necessary to spend the large 
sum of money which Mr. Ellis envisages in which case 
he would not, it is hoped, begrudge the convenience 
that would be given to many of us in the Association.— 
SEYMOUR RoBINSON, 60, Portland Place, W.1. 


Correction.—North Western Branch. The name of Mr. 
A. Miller (the Vice-President), and also the names of Mr. A. E. J. 
Berry, Mr. J. Hughlings Davies, Mr. J. V. Inglis and Mr. J. 
Robinson (Councillors) were inadvertently omitted from the list of 
officers of the Branch which appeared in the last issue of the Journal. 


CANDIDATES FOR MEMBERSHIP 


(N.C. BATES, David John Moore, B.D.S.Durh., 18, Victoria 
Road, Darlington, Co. Durham. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Love 
(Essex) BROADBENT, Lilla Edith (Mrs.), L.D.S.Leeds, 
0, Hermon Hill, South Woodford, London, E.1x. 
Nominated by : H. E. Wilson, H. Mackay, S. A. 
Freeman. 
(W.L.) CARTER, Kenneth Arthur, L.D.S.Lpool., 114, Higher 
Road, Halewood, Near Liverpool. 
Nominated by : F. E. Lawton, C. C. Knowles, G. L. 
Slack. 
COW PERTHWAITE, Edgar, L.D.S.Leeds, 22, Woodsley 
View, Leeds, 6. 
Nominated by : M. R. Hollings, R. T. Heylings, 
D. Jackson. 
(W.L.) EDWARDSON, James William, L.D.S.Lpool., &1, 
Prenton Road East, Birkenhead. 
Nominated by : F. E. Lawton, C. C. Knowles, G. L. 
Slack. 
(¥.) GOODWIN, Thomas, L.D.S.Sheff., 11, Taptonville 
Road, Sheffield, 10 
Nominated by : 7. H. Gardiner, C. F. Bishop, J. P. 
Smith. 
(Essex) JADWAT, Ismail Ahmed, L.D.S.Durh., 57A, High 
Street, Hornchurch, Essex. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Mrs. V. L. Allan. 
(W.L.) JAMES, Elvet, L.D.S.Birm., 88, Shiel Road, Liverpool, 6. 
N >minated by: G. J. Lewis, H. E. Shaw, G. 
Ellenbogen. 
(E.S.) JEFFREY, James Angus Bryce, L.D.S.Edin. 12A, Bank 
Street, L ochgelly, 
Nominated by : oo G. > W. J. Baird, D. M. 


BRITISH DENTAL JOURNAL 


November 6, 195] 


(M. LEDERMAN, wiry L.D.S.Eng., 43, Ovington 

Square, London, 
Nominated by : W Collyer, A. R. Ha cs 

McVey. 
(E.M.) MANTLEY, Joseph Otoo, L.D.S.Durh., The Arcade 

Newark-on-Trent, Notts. 
Nominated by : Professor R. Bradlaw, Professor J 
R. W Lovel, 

ub 

(W.L.) MEIKLE, Jane Scott (iio. L.D.S.Lpool., Rooley 


Grange, The Huyton, vex Liverp: 
Nominated by : F. E. Lawton, C. C. Knowles, G. L 
Siack. 
(W.L.) PAYNTER, William Robert, B.D.S.L pool., i, Roe- 
Drive, Liverpool, 2 


minated by : E. D. Farmer, G. L. Slack, F. E 
Lawton. 
S.C.) PHILLIPS, Graham George, L.D.S.Eng., 150, Longland 


Road, Eastbourne, Sussex. 
Nominated by : P. J. F. Woodroof, D. S. Hammond- 
Williams, J. E. Forrest. 
(N.C.) PORTER, Arthur, L.D.S.Lpool., Elmhurst, Tree Road 
Brampton, Cumberland. 
Nominated by : G. V. Watt, F. E. Lawton, C. C. 
Knowles. 
(M.H.) REES, Daniel Llewellyn, L.D.S.Eng., 63, Abbotsbury 
Gardens, Eastcote, Middlesex. 
Nominated by : Jenrick, J. B. Gayes, R. H 
(C.C.) ROBINSON, Russell Charles, L.D.S.Birm., 171A, High 
Street, Erdin on, Birmingham, 
lominated Lammie, A. L. Browne, R. J. 
Professor J. Osborne, 
Hardwick. 
(M.) SMITH, William Harrison, B.D.S.Sydney, 540, Barking 
Road, Plaistow, London, E.13. 
Nominated by: M. J. Bird, D. Large, P. N. 
O'Callaghan. 
io) SCHILLER, Stephen George (Flight Lieutenant, Royal 
Air Force), L.D.S.Leeds, Dental Centre, R.A. 
Fassberg, 2nd Tactical Air Force, B.A.O.R. 23 
Nominated Cdr. R. Scoggins, F/O L. Cohen, 
(N.I.) SPEEDY, Robert Alfred Thompson, L.D.S.Belf., 12, 
Dromore Street, Rathfriland, Co. Down, Northern 
Ireland. 
Nominated by: C. E. Chapman, G. Chesney, 
H. A. Speedy. 
(M.H.) STOTT, John, B.D.S.Lond., L.D.S.Eng., 2B, Kingsmead 
Parade, Mandeville Road, Northolt, Middlesex 
Nominated by : F. Allott, F. F. V. Manfield, R. G. 
Swiss. 
(E.C.) TRAINI, Douglas James, L.D.S.Lpool., Alvington House, 
Northgate Street, Bury St. Edmunds, Suffolk 
Nominated by : J. M. Mumford, G. V. Watt, F. E. 
wton. 
(W.L.) WILLIAMS, Rodney Thomas Hugh, B.D.S.Lpool., 
Court Hey Road, yg 16. 
Nominated by : . Lawton, C. C. Knowles, G. L. 
iat 
(Y.) YOUNG, Jeanette (Miss), B.Ch.D.Leeds, Elm House, 
Clayton, Bradford, Yorkshire. 
Nominated by : Professor Read, J. H. 
Ross, H. Shaw 
(C.C.) ZEFFERTT, Herman Myer, L.D.S.Eng., 623, Bearwood 
Road, Smethwick, Staffs. 
Nominated by : W. E. Earle, J. C. 
Clarkson Webb. 


Williams, W. D. 


Candidates for Readmission 


(S.C.) CLEGG, Dilys (Mrs.), L.D.S.Eng., 10, High Street 
Surrey. 
Nominated by: D. M. McClelland, Mrs. _ S. 
McDonald, Mrs. M. R. Ford. 
(W.S.) McDIARMID, Dorothy Mary (Mrs.), L.D.S.Glasg., 7. 
Reid Avenue, Bearsden, Glasgow. 
Nominated by : Miss F. M. Paterson, J. A. Gale 
Miss E. Watson. 


FORTHCOMING MEETINGS AT HEADQUARTERS 
November 7 National Joint Council (Employers’ 
Side) ... 9.30 a.m. 
November 10 Council ... 10.00 a.m. 
December 3 Health Acts Cian ‘ 9.30 a.m. 
December 7 Advisory Committee on Research 2.30 p.m. 
December 15 Council ... 10.00 a.m. 
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Matthey 


JOHNSON, MATTHEY & CO., LIMITED 


Telephone: HOLborn 6989 


Face last matter 


Publication 1870, just issued and available 
on request, describes the properties and 
applications of the JMC range of dental 
products—a range that has developed from 
an intensive study of dental requirements 
and long experience of the metallurgy of 
the precious metals. 


HATTON GARDEN . LONDON, E.C.! 
West End Branch: |-5 Poland Street, W.! 
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FAMOUS SWISS DISCOVERY 


HARD 


IN 5 MINUTES @ NO CHANGE 
SHADE OF COMPLETED WORK 


‘*DURAN ”’ CATALYST IS THE SECRET OF THE 


COLOUR-CONSTANT 
COLD-CURING ACRYLICS 


POLY-PLAST for 


8 SHADES 
ASSORTED IN 3, 8, OR 
SINGLE COLCURS 


DIRECT FILLINGS 

CEMENTING OF SHELL CROWNS, INLAYS, ETC. 
REPLACEMENT OF FACINGS, BRIDGE ELEMENTS 
ADJUSTMENT OF ARTICULATION 


DIRECT IN THE MOUTH 


PROTHOPLAST-PINK 
@ QUICK DENTURE REPAIR, ADJUSTMENT 
@ DIRECT RELINING, ETC. 


Literature on 


LFRICES: CLINIC PACK 27/-; LAB. PACK 500 gr. POWDER, 300 gr. LIQUID 78 6d. 
SOLE WHOLESALE AGENTS 


J. R. MARSH & CO. LTD. 


100 FELLOWS ROAD, LONDON, N.W.3 


- Telephone: PRIMROSE 0992 


The superiority of 
*Milk of Magnesia™ as 
an alkaline mouthwash is attributable to its 
unique physical characteristics. By means of a 
special process of manufacture, freshly precipi- 
tated magnesium hydroxide of pharmacopcial 
purity is re-dispersed to form a stable and homo- 
genous suspension. This form of presentation 
ensures intimate and prolonged contact of the 


for lame or surgery Wwe 


** Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


minute particles of magnesium hydroxide with 
the oral membranes, thus not only neutralizing 
local acidity but also providing sustained 
alkalinity of the oral cavity. 

*Milk of Magnesia’ is also the therapeutic 
agent of choice in the treatment of stomatitis. 
ulceration, inflammation of the gingiva and 
other conditions where an antacid mouthwash 
is of marked value. 


“Milk of Magnesia’ 


SUPERIOR ALKALINE MOUTHWASH 


THE CHAS. H. PHILLIPS CHEMICAL COMPANY LIMITED, 1 WARPLE WAY, LONDON, W.3. 
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“OMIX” will prove its value to you by its 
simple method of preparation, ease in mani- 
pulation and the perfect results it gives every 
time you use it. 


You cannot go wrong with “OMIX”! 


There is nothing complicated in mixing— 
just take the contents of a packet, place in 
a rubber mixing bowl, add 35 c.c.’s of cold 
water from the tap and spatulate thoroughly 
for one minute. 


“OMIX” is homogenized. The mix is 
smooth and creamy and free from bubbles. 


@You don’t have to add control tablets or 
setting solution. Setting is automatic 3 
minutes after spatulation. 


This allows ample time for manipulation. 


@No special trays are required. Any tray 
may be used without taping or the use of 
sticky wax. 

Impressions taken with “OMIX” are 
RESILIENT and TOUGH. 


Detail is perfect and there is no suggestion 
of drag or distortion on the softer tissues. 
This is important in those cases where 
undercutting occurs. 


OMIX 


TRADE MARK 


ELASTIC IMPRESSION POWDER 


Take impressions the “OMIX” way and 
save both time and patience. 


Give it a trial by filling in the attached 
coupon for box of 10 packets on approval— 
use one packet. If you are not satisfied 
with the result, return the remainder to us 
without obligation. 


“OMIX” is made up in boxes of 10 packets. 
Each packet is sufficient for one full 
impression. 


Price 9s. 3d. per box of 10 packets. 
Quantity rate: Less 5 per cent on 10 boxes. 


Measures of 35 c.c.’s capacity are available. 


PLEASE SEND ON APPROVAL 
1 Box of 10 packets of “OMIX” 


SOLE BRITISH DISTRIBUTORS 
BROWNING’S—LABORATORY & SUPPLY Co. Ltd., | East Park Avenue, HULL 
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INSTRUMENTS 
Inade by 


THE DIAL STERILIZING CABINET 
of Outstanding Design and Quality. 


DENTAL INSTRUMENTS & ACCESSORIES LTD 


MORLEY HOUSE - 320 REGENT ST. LONDON W-1 
Telephone : LANgham 3879 


Announcing the 


METROTEC 


A NEW LABORATORY MOTOR 
of exclusive Metrodent desiyn to 
give * big engine smoothness and 
quiet flexibility’’ 


@ Silent sleeve bearings 


@ Constant feed sump 
Jubrication] 


@ Constant speeds of 
2800 and 1450 r.p.m. 
under all loads 


@ Extra width (2!") for 
stability, smoothness 


and two-operator use 
when required 


TEST UT 


AT 


METRODENT 


LONDON, W.!. HUDDERSFIELD MANCHESTER 16! 
39a WELBECK ST. 78 JOHN WILLIAMST. 464 CHESTER RD. 
WELbeck 5721* Telephone 6675* Trafid. Pk. 3819. 


DENTAL 
COATS 


WHITE DRILL 
avi SIDE FASTENING 
44’ long, 36’-46’cest 


41’3 
Plus 1/3 Postage & Packir , 


“YOther styles and 


in Stock} 
PRICES AND 


FULL DETAILS ON 
FAPPLICATION 


Charles Baker & Co. Ltd. 


137-138 Tottenham Court Rd., London, W.! 
Telephone EUSTON 4721 (3 lines) 
Also at 2/3, ARCADE BLDGS., SOUTH ST., WORTHING 
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trepal 
ester forward... 


CROSSLINKING ACCELERATOR 


for the further improvement of 


DIRECT ACRYLIC FILLING MATERIAL 


An equal number of drops added to 
Dentafil liquid on the slab results in 


FASTER SETTING, Matrix removed 34-4 minutes after in- 
sertion of dough. Risk of drag eliminated. 


ADHESION Gives closest possible adaptation and 
maximal sealing of margins. Material drawn 
towards cavity walls during polymerisation. 


CROSSLINKING Increased hardness and resistance to organic 
OF POLYMER solvents, Possibility of discoloration further 
reduced both in fillings and in jacket 
crown work. 


tei FULL ‘PARTICULARS AVAILABLE ON REQUEST 


DENTAL FILLINGS LIMITED 
49, Grayling Road, London, N.16 
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— ACRYLIC SHELL CROWN 


READY FOR IMMEDIATE PERMANENT 
COSMETIC AND FUNCTIONAL RESTORATION 
EXCHANGEABLE BRIDGE ELEMENT, ETC. 


@ LIVE MULTI-TONE SHADES 


@ NEW SIMPLICITY OF CHAIRSIDE 
AND LABORATORY PRECISION 
TECHNIQUE 


@ EXTRA TOUGHNESS 


7 SHADES, 10 MOULDS @ SHELL CROWNS FILLED WITH 
ANTERIORS AND POSTERIORS QUICK CURING ACRYLICS FORMS 
A COMPACT CHEMICAL UNITY IN 

A FEW MINUTES 


SHELL CROWN AS BRIDGE 
ELEMENTS 


DENTREX HOUSE 
360 ROMFORD ROAD MARyland 
LONDON, E.7 


— Completes the Furnishing of 
the Modern Surgery 


ONE of our range of distinctive 
designs. Individual manufacture, in 
figured woods perfectly matched by 
master craftsmen. 


Finishes available in: 


SYCAMORE + WALNUT + LIGHT OAK 


Woods, Neutral Blends with 
Surgery Colour Schemes 


IVORY TAN * CREAM * NEPTUNE GREEN 


(Standard Finishes) CARLTON MODEL 


Details and Prices from your Dealer or Manufacturers 


HILL BROS. (HULL) Ltd., 27 PARK STREET, HULL. 


| F. JONES & CO. 
(Dental Requisites) LIMITED 
- THE KINGSTON DENTAL CABINET 
— 
| 
| 
— A 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture sore mouth—these and similar instances are indications for the use 
of Corega. Asprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 


It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always — promptly and without charge. 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts. 
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The Biggest Attractions 
at the LONDON DENTAL TRADE EXHIBITION ! 


THE COTTRELL CABINET UNIT 
and 


THE COTTRELL LATHE 
with AUTOMATIC DUST EXTRACTOR 


The COTTRELL CABINET UNIT has; the appearance of a well designed 
standard type surgery cabinet, incorporating a small dental unit which, when 
not in use, is completely concealed in a special compartment. 


With the exception of a handpiece, a full range of instruments is fitted 
including two Spray Bottles, Air Cut-Off Attachment, Warm Air Syringe, Mouth 
Lamp and Cautery. 


The Cabinet Unit is fully mobile and is fitted with a black, plate glass top. 
Overall Dimensions: 2ft. 8 in. wide, 3 ft. 5 in. high, 1 ft. 44 in. deep. 


THE COTTRELL LATHE with AUTOMATIC DUST EXTRACTOR. 


The Cottrell Lathe is efficient, strongly built and designed to give years of 


trouble free service. It has two speeds and is available for both A.C. and D.C. 
currents. 


The Dust Extractor comprises an attachment fitted to the side of the Lathe 
with a cone shaped cowling over the brush. By means of a fan inside the housing, 
dust is drawn from the brush into a bag on the side of the cover. 


Supplied for all standard voliages on A.C. and D.C. circuits. 


Please ask for full details of these unique items 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON =: W.I 
Telephones : LANGHAM 5500 (20 lines) Telegrams: ‘‘ TEETH, RATH, LONDON "” 
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‘PINNACLE’ ABRASIVES 
Non-glazing. Specially designed for acrylic work 


P6 
‘PINNACLE’ TRIMMERS 


Six shapes are obtainable, as illustrated in 
actual size above. All are made in two grits 
—fine and coarse. They are supplied in boxes 
of 12, one of each shape, fine and coarse, or 
all one shape and grit. 


‘PINNACLE’ 
LATHE WHEELS 


Three sizes : 3 in., 2 in., 1} in. All 
}-in. thick, with a rounded edge and 
a metal centre hole. Two grits—fine 
and coarse. Supplied singly. 


UNMOUNTED WHEELS 


Pil Pi2 


P7 Ps P9 PIO 


Introduced to meet the demand for points of a size 
suitable for trimming partial dentures, and making 


delicate chair-side adjustment. Also useful for For grinding acrylic or porcelain, 
trimming porcelain teeth. 6 shapes. Fine grit. For Two sizes jin. x | in., and { in. 
straight handpiece. In boxes of 12. x j; in. Fine grit. In boxes of 12 


SSI, Other ‘PINNACLE’ Products include: Modelling Wax, g™:& 
cSPD Blue Inlay Casting Wax, Impression Compound and Bristle ES) 
was Brushes. All these products are obtainable from your &yaa® 
usual dealer. 


THE INTERNATIONAL TOOTH COMPANY LIMITED, LONDON, W.! 
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“PERIDON’ 


Super Plastic 
Anterior Teeth 


Fine quality acrylic teeth with outstanding features in form, shading 
and durability. Supplied in twelve shades closely approximating to 
those of the New Hue range, in nineteen upper and ten lower 
anatomical moulds. 


20° Posterior Teeth 


Designed on mechanical principles to provide maximum efficiency 


and especially suitable where excessive absorption has occurred. 


Supplied in the nine darker New Hue shades. 


| A combination of 
functional efficiency 


‘AMALGAMATED DENTAL’ PRODUCTS 


Made under patented processes. 

Trade Distribution: 
AMALGAMATED DENTAL TRADE DISTRIBUTORS, LTD. 
Solila House, 7, Swallow Street, Piccadilly, London, W.1 
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You will be wise to 


ask your usual supplier 


THERMOLITE 
SUPEARL 


To show you a set“of the new 


P.M. TEETH 


PAT. No. 642355 


THE OUTSTANDING DENTAL DISCOVERY 


Sole World Distributors 


R. LORD & CO., LTD., 
BLACKBURN 


— 
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DEEPER AND? 
PROLONGED 
ANAESTHESIA 


STANDARD (2:3 «.c.) ana 
ECONOMY (1-8 c.c.)} in tins 
containing 36 anestubes 


DENTAL JOURNAL 


specifically developed for those 
cases in which anaesthesia _ is 
difficult to obtain. 


IT IS a general pharmacological rule that 
potency is directly proportioned to toxicity. 
Fortunately, Monocaine 2ME Formula is an 
exception tothe rule. This formula provides the 
potency of a 4% procaine solution with the 
safety of approximately 3%, procaine (actually 
2.66%). Induction of anaesthesia with 2ME is 
rapid and the anaesthesia is deep, smooth and 
safe. 


VACUUM PACKING 
assures delivery in perfect condition and 


METAL CAP ANESTUBES 
permit flame sterilisation immediately prior to 
operation. 


Now made in England under Accepted 


COUNCIL ow DENTAL 
the supervision of the 
Novoco!l Chemical Mfg. Co. ore 


Inc. Brooklyn, N.Y. [Associarion | 


Manufactured by 


126 Great Portlan 


THE S. S. WHITE COMPANY OF GREAT BRITAIN LTD. 


d Street, London, W.1 
and at MANCHESTER and LIVERPOOL 
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ALLIUA 


ITS WAY 


DENTAL ALLOYS 


DE 
RITAIN 


. . . Has had an Enthusiastic Reception by 
the Dental Profession. 


The appreciative response of dental practitioners to our first announce- The cast mesh design @ 
ment of Megallium indicates that its characteristics fulfil the rf I 
requirements of a dental casting alloy which will stand in the same excellent AUOF 
relationship to Magnus Metal as the finest casting golds do to nnere ree 

the wrought golds. 7 


centile 


The Megallium high temperature precision casting technique assures 
the greatest fidelity of detail and accuracy of fit. Due to the exacting 
nature of this technique, the expense of equipment and the highly 
specialised training of staff necessary, it has been decided to confine 
the construction of these prostheses to Viscosa House. 


The accumulated knowledge and experience acquired in developing 
and processing the new alloy “Megallium’ is at your service for the 
design and construction of your partial cases. 


These are the characteristics which have placed 7 
**MEGALLIUM”’ in the forefront for Skeleton The case 


. with the slender | 
Partial Cases. bars enhance the unique 


Megallium dentures. 
STRENGTH DURABILITY 
CLEANLINESS ACCURACY 
LIGHTNESS ADJUSTABILITY 
BEAUTY COMPATIBILITY 


C.eL.E. ATTENBOROUGH LTD 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE GEORGE STREET NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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Tooth Manufacturer ™ Dental Laboratory London Tooth Manufacture 
(Swansea) (Blackpool) “May I take this opportunity 
wee and I would like ‘“‘We are oad mp d of ing you for your 
to express our appreciation by this mould. co-operation and the excel- 
of our kind reception when Dentist (Kent) lence of your moulds, and 


we visited your Works on “Thank you for your letter eo — 4 —_ 


Monday last. We were most staf 
impressed by what we saw, = sible for the rapid expansion 


t ent manner in clam of our business. Please believe 
N Ic K E L co BA LT conduct your — that this is appreciated. . . 
MOU LDS FOR excellent in every way, in Manufacturer (Hull) 
3 style, time-saving and will “‘We have tried . . . moulds 
thank you for your pay for itself very quickly. but there are definitely no 
ACRYL C T E ET H extended to my shal ai mould moulds to touch yours. 
oster mechanics on their visit on others 1 a library Dental Manufacturer (Hull) 
(Anteriors and P iors) May 7th. They were very of these moulds.’ 
bas = oes i fae tee impressed with the fineness Dental Laboratory (Grimsby) the results you have obtained 
Moulds are cordially invited to visit of your moulds.” ‘We d 
our works at any time for a demon- of the are ‘entirely “te our satis- 
stration, or write for descriptive faction.” 


If you have any problems concerning the manufacture of 
Acrylic Teeth we shall be most happy to give you advice 
based on our technical experience. The high quality and 
low cost of our moulds and the excellent quality of the 
finished teeth has given us many gratified customers. 


LONDON & SCANDINAVIAN 
METALLURGICAL CO LIMITED 


CHELTON WORKS, GONSALVA ROAD, 
LONDON, S.W.8 
Telephone MACaulay 5575 (3 lines) 


Your Denture Acrylic Scientifically Processed with the 


MINERVA 
POLYMERISER 


The Minerva Polymeriser is designed for the 
slow curing of Denture Acrylic under carefully 
controlled conditions. 


Will accommodate five two-flask compresses 
permitting ten dentures to be processed 
simultaneously. 


Price POLYMERISER ONLY £12- 12-0 
WITH A.C. PR@CESS TIMER 10-0 
WITH D.C. TIMER AND RELAY £23- 15-0 


Delivery ex stock State voltage 


A MINERVA INSTALLATION Write for Illustrated Folder to: 


THE MINERVA LABORATORIES, CLODIEN JAVENUE, CARDIFF 
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‘“‘Flementary, my dear 
Watson!’ 


“If the denture fits the model in the flask, at 100°C. it must contract and 
become too small at 37° C.—unless it has been stretched, strained and warped.” 


** And what about a ‘ cold cured’ denture ? ” 


“You mean ‘ Autocryl’ and the like ? No, unfortunately, such resins generate 
heat spontaneously, which often exceeds 100° C. in a massive case. See how porous 
this specimen is—and how brittle! No, my dear Watson, the cure must be slow, 
the longer the stronger the case. Examine this denture made of ‘ C.37’ : apparently 
a perfect fit on the model even though it is truly reinforced by a steel strengthener.” 


* And not a single, porcelain tooth cracked !” 


‘* Naturally, since the resin scarcely contracted at all, after hardening. There 
is no mystery about that.” 


** But how can you tell it was cured at 37°C. and not at room temperature, 
overnight in the flask. That is quite possible with ‘ C.37’, is it not?” 


““T quite agree, and you will need this magnifying glass to tell the difference, 
but if you look carefully at the margins, you will observe that it is a minute fraction 
smaller than the model. In the mouth, at 37°C. it will expand a little and fit 
precisely.” 


“Then you can positively identify it as ‘C.37’?” 
“Certainly ! No other acrylic behaves in that manner.” 
‘** Wonderful ! my dear Holmes.” 


‘“* Elementary, my dear Watson.” 


PORTEX C, $F NEW ACRYLIC 


FOR ACCURACY AND STRENGTH 
Free professional samples available upon request. Supplied by your usual dealer. 


PORTLAND PLASTICS LTD., ABBEY HOUSE, VICTORIA ST., S.W.1 ABBey 5205/6 


= 


IN SAFETY LINING FOR CAVITIES 


KALSOGEN 


<oothing» 
dravlir ing for 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution: 

AMALGAMATED DENTAL TRADE DISTRIBUTORS LTD. 

Solila House - 7 Swallow Street * Piccadilly - London WI 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London. W.1, and Printed in England 
by Staples Printers Limited, at their Great Titchfield Street. London, establishment, 
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